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Mr.  Tindal  Atkinson  in  opening  the  plaintiff's 
case  said  that  the  words  complained  of  were  contained 
in  a publication  of  the  defendants  called  “ Secret 
Remedies  : What  they  Cost  and  what  they  Contain." 
This  book  contained  certain  statements  founded  on 
analyses,  and  on  the  face  of  these  the  defendants  had 
charged  Mr.  Stevens  with  being  a swindler  and  a 
quack  who  foisted  upon  the  public  a so-called  remedy 
which  he  knew  to  be  absolutely  worthless.  The 
defendants  relied  on  their  analyses  and  on  the  names 
of  the  plants  the  plaintiff  said  he  used  not  being  found 
in  the  British  or  South  African  Pharmacopoeia,  but 
they  said  the  remedy  was  a common  decoction  of  an 
astringent  quality  taken  from  Krameria,  a cheap  and 
easily  procured  drug. 


the  alleged  libel. 

Counsel  then  read  the  extracts  from  “Secret 
Remedies  ’’  that  were  complained  of,  which,  under  the 
title  of  “ Consumption  Cures,"  ran  Nostrums  and 
quack  medicines  vary  greatly  in  the  extent  to  which 
'they  constitute  deliberate  fraud.  In  the  case  of  some 

, them'  11  ls  easy  t0  believe  that  the  makers  them- 
selves have  a certain  faith  in  their  preparations,  and 
recommend  them  in  cases  for  which  they  are  unsuited 
■with  that  bona  fides  which  arises  from  ignorance, 
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Mr.  Tindal  Atkinson,  K.C. 


assisted,  unconsciously  perhaps,  by  an  appreciation  of 
the  profitable  nature  of  the  business.  Such  prepara- 
tions frequently  contain  some  one  or  more  of  the  drugs 
in  common  use  for  the  complaints  for  which  the 
nostrum  is  offered,  and  are  even,  occasionally,  com- 
binations compounded  in  the  first  place  from  a medical 
prescription  which  may  have  been  found  useful  in 
certain  appropriate  cases.  The  injury  to  the  public 
in  such  instances  arises  from  the  excessive  nature  of 
the  claims  made,  the  excessive  price  usually  charged, 
and  the  probability  of  the  advertised  medicine  being 
taken  in  cases  for  which  it  is  quite  unsuitable,  when 
it  may  do  harm  positively  by  its  effects  or  negatively 
by  preventing  the  sufferer  from  seeking  proper  advice. 

“ But  with  other  proprietary  medicines  it  is  quite 
clear  that  the  makers  cannot  in  the  slightest  degree 
believe  in  the  claims  they  make.  The  remedy  in  these 
cases  is  some  substance  or  mixture  devoid  of  medicinal 
activity  or  possessing  some  slight  therapeutic  property 
having  no  relation  to  the  disease  for  which  the  nostrum 
is  put  forward  as  a cure.  It  is  often  indeed  for  inert 
preparations  that  the  most  extravagant  and  emphatic 
claims  are  made  ; the  makers  and  the  advertisement 
writers  whom  they  employ  are  untrammelled  by  any 
necessity  of  squaring  their  statements  with  the  real 
properties  of  the  thing  to  be  recommended,  and  having 
set  out  consciously  and  deliberately  to  deceive  they 
are  able  to  give  their  whole  attention  to  telling  the 
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most  effective  stories  in  the  most  plausible  manner, 
and  reaping  the  maximum  of  payment  for  the  mini- 
mum of  expenditure. 

It  is  the  victim  s money  that  is  wanted  * there- 
fore let  the  price  be  fixed  high  and  the  advertisements 
W1*tten  up  to  it.  Although  Stevens  is  so  engagingly 
candid  about  his  rivals  he  follows  the  plan  of  sending 
one  letter  after  another  to  any  sufferer  whose  name 
he  may  have  obtained,  a system  which  seems  to  have 
been  invented  in  America  ; it  is  certainly  cheaper 
than  bold  advertisement  in  newspapers,  and  is  appar- 
ently found  even  more  satisfactory  as  it  enables  the 
vendor  to  give  individual  attention  to  the  depth  of 
his  correspondent’s  pocket,  if  not  to  the  severity  of 
his  disease.  The  farce  of  revealing  a formula  by  the 
employment  of  such  fancy  names  as  these  is  one  of 
the  oldest  dodges  of  the  quack  medicine  man,  and  no 
such  names  as  wnckaloabo  and  chijitsc  appear  in  any 
available  work  of  reference  on  pharmacy. 

The  Defendants’  Analysis. 

“ The  medicine  was  a clear  red  liquid  and  analysis 
showed  it  to  contain  in  ioo  fluid  parts  21.3  fluid  parts 
of  alcohol,  1.8  parts  of  glycerine,  and  4 parts  of  solid 
substance ; this  solid  substance  contained  about  one 
part  of  a tannin  and  0.2  part  of  ash  ; the  remainder 
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Mr.  Tindal  Atkinson,  K.C. 


being  extractive.  No  alkaloid  was  present  and  no 
other  active  substance  could  be  detected.  The  solid 
substance  agreed  in  all  respects  with  the  solids  of 
decoction  of  kramtria  or  a mixture  of  this  decoction 
with  a little  tincture  of  kino.  The  formula  thus 
appears  to  be  approximately  : — Rectified  spirit  of 
wine,  >3.7  parts  by  measure  ; glycerine,  i .8  parts  ; 
decoction  of  krameria  (i  in  3)  to  100  parts  by  measure, 
or  it  may  be  made  with  tincture  of  krameria.” 


Continuing,  Mr.  Tindal  Atkinson  said  that,  with 
regard  to  statements  in  Truth,  the  editor  had  been 
afforded  by  Mr.  Stevens  the  opportunity  of  investi- 
gating what  Doctors  had  to  say  about  his  remedy. 
As  a result  an  article  was  published  in  the  paper  which 
showed  that  the  authors  had  had  very  good  grounds 
for  modifying  their  opinion. 

As  to  the  supposed  analysis  published  by  the 
defendants,  he  (counsel)  did  not  know  who  furnished 
it ; but  no  doubt  they  would  ascertain  in  the  course 
of  the  case.  Of  course  if  that  analysis  were  true 
there  was  fraud  on  the  part  of  the  plaintiff — wicked 
and  deliberate  fraud.  He  would  be  making  his  remedy 
from  krameria  and  kino,  costing  a few  pence,  and 
selling  drugs  which  were  useless  for  the  purposes  for 
which  the  remedy  was  sold — and  useless  to  his  know- 
ledge— at  a greatly  increased  price.  It  that  were  so, 
there  was  an  end  of  Mr.  Stevens's  case  and  of  his 
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reputation.  But  if  the  defendants  failed  to  establish 
their  analysis,  then  the  way  was  open  to  Mr.  Stevens, 
who,  he  submitted,  would  be  entitled  to  their  verdict. 

The  Efficacy  of  the  Remedy. 

Before  the  case  was  over  the  jury  would  hear 
some  very  startling  evidence  as  to  the  efficacy  of  this 
substance.  Mr.  Stevens  had  been  cured  himself.  He 
had  treated  hundreds  of  people  with  it  and  with 
almost  invariable  success.  Amongst  the  cures  were 
those  of  people  in  the  last  stages  of  consumption  ; 
of  persons  who  had  been  discharged  from  sanatoria 
and  hospitals  such  as  the  Brompton  Hospital  as 
incurable ; and  yet  these  persons  had  been  cured. 
He  was  in  a position  to  put  a number  of  them  into 
the  witness-box,  where  the  jury  would  hear  them. 
And  he  was  able  to  call  a number  of  doctors  who  had 
watched  the  cases.  Persons  treated  by  the  plaintiff 
had  submitted  themselves  to  the  very  highest 
authority  known  in  the  disease  of  consumption,  and 
they  had  received  certificates  that  they  were  free  of 
the  disease.  That  being  so  the  defendants  would 
have  to  confess  that  they  were  absolutely  wrong  in 
their  libels  on  the  plaintiff,  not  only  in  saying  that  he 
was  a person  who  put  forward  an  exaggerated  claim 
for  his  remedy,  but  also  that  he  was  a person  who 
knew  that  what  he  was  making  up  and  selling  was 
worthless. 
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Mr.  Edward  Morrell  Holmes. 


The  book  “ Secret  Remedies  " liad  had  a large 
circulation,  and  the  attack  was  one  on  the  personal 
reputation  of  the  plaintiff,  and  one  calculated  to  ruin 
the  business  in  which  he  was  engaged.  The  jury 
would  be  asked  to  award  Mr.  Stevens  substantial 
damages. 

The  Evidence. 

Mr.  Edward  Morrell  Holmes,  examined  by  Mr. 
H.  W.  Rowsell,  said  that  he  was  the  Curator  of  the 
Pharmaceutical  Society  of  Great  Britain  and  had 
been  so  since  1872.  He  had  been  lecturer  on  materia 
medico,  from  1887  to  1890  for  the  Society.  He  was 
the  first  recipient  of  the  Fliickiger  Gold  Medal  from 
the  German  Pharmaceutical  Society  and  President 
of  the  British  Pharmaceutical  Society  in  1900.  He 
held  a large  number  of  other  similar  positions,  honorary 
and  other.  The  plaintiff  had  submitted  to  him  in 
December  last  two  substances  for  his  opinion  : one  was 
a plant  and  the  other  a herb.  Taking  the  substance 
that  had  been  called  chijitse,  he  recognised  it  as  belong- 
ing to  the  natural  order  of  Geraniacece.  It  grew  in 
South  Africa.  He  did  not  know  that  it  grew  in  any 
other  country.  It  was  not  recorded  as  growing  in  any 
other  country. 

Taking  the  root  known  as  umckaloabo  it  was 
impossible  to  say  where  it  grew.  From  a microscopical 
examination  he  should  say  it  belonged  to  the  Poly- 
gonaceoe  family.  He  had  never  seen  a root  of  that 
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species  before.  Polygonaceoe  were  found  ail  over  the 
world.  As  to  the  substance  handed  to  him  he  had 
merely  been  told  that  it  came  from  South  Africa. 
Kramena  and  umckaloabo  were  absolutely  distinct  in 
physical  characteristics  and  on  microscopical  exam- 
ination ; kino  came  from  an  Indian  tree  of  which  the 
dry  juice  was  used  ; it  was  not  a root,  but  an  extract 
from  the  bark  of  the  tree.  Neither  kyamevia  nor  kino 
came  from  South  Africa. 

Cross-examined  by  Mr.  Holman  Gregory. — The 
plaintiff  brought  him  these  two  plants  in  December. 
The  plaintiff  asked  him  if  he  could  tell  him  the  names 
of  the  plants.  The  witness  said  : — “ Where  do  they 
come  from  ? ” The  plaintiff  said  “ From  South 
Africa." 

Mr.  Holman  Gregory. — Taking  the  substance 
called  chi  j Use,  do  you  know  the  name  of  it  ? — Yes  ; 
but  I do  not  know  whether  I ought  to  say  it. 

Mr.  Justice  Pickford. — You  mean  it  is  the  plain- 
tiff s secret ; then  you  can  write  it  down. 

The  witness  wrote  a name  on  a piece  of  paper 
and  handed  i£  to  counsel. 

Mr.  Holman  Gregory. — That  is  the  botanical 
name.  Has  it  got  a popular  name  among  the  natives 
of  South  Africa  ? — Yes,  it  is  spelt  in  various  ways. 
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Professor  Hehner. 


In  re-examination  the  witness  said  that  the  same 
species  of  plant  was  described  amongst  different 
tribes  by  different  names.  This  was  so  in  South  Africa. 

Otto  Hehner,  of  n,  Billiter  Square,  consulting 
and  analytical  chemist,  and  public  analyst  for  Notting- 
ham and  West  Sussex  and  for  the  boroughs  of  Derby 
and  Ryde,  examined  by  Mr.  H.  W.  Rowsell,  said  that 
he  had  made  an  analysis  of  a sample  supplied  him  by 
the  plaintiff.  It  did  not  contain  krameria  or  kino. 
He  had  made  a decoction  of  umckaloabo  and  ckijitse, 
but  not  according  to  Mr.  Stevens’s  fonuula,  as  he  did 
not  know  it.  The  reactions  of  both  agreed.  By  his 
tests  of  krameria  and  Stevens’s  mixture  in  every  case 
the  reactions  were  so  different  that  it  was  impossible 
for  krameria  to  be  in  Stevens’s  mixture  in  any  tangible 
quantity.  In  his  opinion  that  was  true  also  of  kino  ; 
it  was  not  in  the  mixture  ; but  his  experiments  in 
this  case  had  not  been  so  exhaustive. 


The  following  table  of  test  showing  the  many 
differences  between  Stevens’s  cure  and  Krameria  was 
handed  to  the  Judge  by  Prof.  Hehner. 


The  Method  of  Testing. 

A little  of  the  reagent  is  added  to  Stevens’s  cure 
and  also  to  Krameria  with  the  result  that  : — 


.-s. 
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Reagent. 

1 

Stevens’s  Cure. 

1 

Krameria. 

alter 
lute  acid 
;!rali  (NaOH) 

'rric  chloride  .. 

rpper  sulphate 

roper  sulphate 
immonia 

Remains  clear 
Remains  clear 
Very  slight  precipitate 
! greenish-yellow  solu- 
tion, strong  fluores- 
cence 

Blue-black  colour  and 
precipitate 

Greyish-green  colour 
and  slight  precipitate 
Black  precipitate 

Goes  turbid. 

Precipitate. 

Dark  cherry-red  solu- 
tion, very  slight  fluor- 
escence. 

Brownish  colour  and 
precipitate. 

Brick-red  precipitate. 

Reddish  solution. 

unium  acetate 
rnadium 
ihloride 
ud  acetate 
umine  water  . . 

*tine 

Th 

Slight  brown  coloration 
Blue  colour  and  preci- 
pitate 

Fawn  precipitate 
Little  light-yellow  pre- 
cipitate 

Heavy  precipitate 
e acid-ether  extract  wit 

Brick-red  precipitate. 
Red  colour. 

Brick-red  precipitate. 
Dark  precipitate. 

No  precipitate, 
h 

-:>ng  sulphuric 
. cid 

Brownish  colour 

Yellow  ; then  green. 

mg  lead  per- 
vxide 

No  change 

Violet. 

In  cross-examination  by  Mr.  Holman  Gregory 
tthe  witness  said  that  he  had  been  handed  the  sample 
rof  the  mixture  by  Mr.  Stevens  on  March  22  of  this 
ypear.  If  the  analysis  on  page  32  of  Secret  Remedies 
was  correct  the  two  mixtures  were  utterly  different. 
If  the  mixtures  were  the  same  the  analysis  of  the 
ilefendants  was  inaccurate. 
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Mr.  John  Percival  Lord. 


Mr.  Holman  Gregory  stated  that  the  defendants’ 
analysis  was  made  on  June  17,  1908. 

Continuing,  the  witness  said  that  in  a decoction 
of  krameria  the  solids  would  vary  but  there  would  be 
no  variation  in  the  reactions. 

In  re-examination  the  witness  said  quantitative 
and  qualitative  analysis  were  different.  His  quali- 
tative analysis  of  the  two  substances  showed  they 
were  different. 

Bacteriologist’s  Evidence. 

John  Percival  Lord  said  he  was  an  analyst  and 
bacteriologist  living  at  Wimbledon.  He  was  a B.Sc. 
Cambs.,  F.R.M.S.,  formerly  Professor  St.  Xaviers 
College,  University  of  Calcutta,  and  he  was  recently 
consulting  bacteriologist  to  the  councils  of  Carshalton, 
Cheam,  Dorking,  Epsom,  Ewell,  Leatherhead,  Maidens 
and  Coombe,  and  Sutton.  He  had  graduated  in  1893 
and  had  22  years’  experience.  He  found  that  the 
krameria  and  Stevens'  mixture  differed  in  specific 
gravity,  total  solids,  the  amount  of  tannin,  and  in 
other  respects.  He  handed  to  the  jury  a large  sheet 
containing  the  result  of  his  experiments.  He  had 
analysed  Stevens’  mixture  from  1908  onwards,  and  he 
was  certain  that  it  contained  no  krameria.  The  quali-  , 
tative  results  were  always  the  same  ; the  quantitative  j 
results  varied  slightly. 


Mr.  Thomas  Dajlkin. 
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Mr.  Thomas  Dalkin,  of  the  South  London  Labora- 
tories, said  that  he  was  a qualified  pharmacist.  He 
was  not  now  a member  of  the  Pharmaceutical  Society 
but  he  was  still  on  the  roll.  He  had  no  connection  with 
the  plaintiff  m any  way.  Samples  of  the  plaintiff’s 
mixture  had  been  received  at  his  laboratory.  He  had 
. analysed  the  samples— three  of  them.  They  did  not 
contain  krameria  or  kino.  He  did  not  know  of  the 

' existence  of  Stevens’  Consumption  Cure  until  he 
i received  the  samples. 

Examples  of  the  Cure. 

Edward  Ferdinand  Grim,  L.R.C.P.,  M.R.C.S. 
imedical  officer  of  the  second  district  of  the  Steyning 
lUmon,  said  that  he  was  living  at  Southwick,  Brighton 
.and  m practice  there.  He  had  had  to  deal  with  f 
jgood  dead  of  tuberculosis.  He  had  written  a book  on 
1 Ur.  Kochs  treatment  of.  tuberculosis.  At  the  time 
Ke  wrote  the  book  he  was  a doctor  with  Dr.  Wodehouse, 
ut  the  Hospital  for  Incurables  at  Putney.  Dr  Koch's 
work  was  exciting  great  interest  and  he  was  instructed 

0 go  and  investigate  the  treatment.  He  did  so  and 
ote  the  book  on  his  return.  He  was  the  author  of 

1 number  of  letters  to  the  Lancet.  In  1908  he  received 

Ir  "et  Mr  S°tUt  Cure.  He 

wrote  to  Mr.  Stevens,  who  told  him  about  the  mixture 

md  furnished  him  with  some  very  striking  results  of 
USe'  Dunn®  the  of  his  30  years'  practice  he 


14  Dr.  E.  F.  Grun  (continued). 

had  lost  many  dear  friends  from  tuberculosis,  and  in 
1908  one  had  just  died.  He  thought  it  his  duty  to 
try  and  see  whether  it  was  of  any  use.  He  obtained 
samples  from  Mr.  Stevens,  and  having  obtained  the 
consent  of  patients  used  the  mixture.  He  was  very 
surprised  by  the  extraordinarily  beneficial  results. 

A patient  had  asked  for  relief  and  he  was  ordered 
to  go  and  see  her.  He  found  her  in  a very  bad  state. 
She  was  expectorating  a great  deal.  Her  tempera- 
ture was  103  ; she  could  not  take  her  food.  He  gave 
her  a supply  of  the  mixture.  Her  symptoms  improved 
almost  at  once  and  at  the  end  of  14  days  before  the 
next  meeting  of  the  Guardians  her  husband  managed 
to  send  her  away.  The  name  of  the  woman  was  Hudson. 
He  used  the  mixture  again  in  the  case  of  a lad  who 
was  at  school  at  Shoreditch  Grammar  School.  He  had 
a cavity  at  the  apex  of  the  lung  and  a bad  cough.  The 
witness  said  he  had  treated  this  boy  with  various 
remedies,  but  he  got  so  bad  that  he  was  unable  to  go 
to  school.  He  put  this  boy  under  the  treatment. 
The  result  was  that  in  three  months  there  was  no 
mischief  in  the  lung  and  no  tubercle,  and  there  had 
been  no  subsequent  relapse. 

Another  patient  he  had  treated  with  the  mixture 
had  come  with  him  to  the  Court  to-day.  He  had  been 
certified  by  four  medical  men  as  suffering  from  tubercle. 
The  witness  also  examined  him.  About  April,  1908, 


My  offer  to  the  Medical  Experts  of  the 

Brompton  Hospital. 

C.  H.  STEVENS. 

Telephone  736  P.0. 

BROADWAY, 

D-s-  WIMBLEDON, 

LONDON,  S.W. 

16/7/08. 

F . Wood , Esq . , 

Secretary, 

Brompton  Hospital,  S.W., 

Dear  Sir, 

I know  you  must  have  many  remedies 
and  treatments  put  before  your  Com- 
mittee by  men  claiming  same  to  be  cures 
etc.  lor  Tuberculosis  and  now  I am 
bringing  yet  another  to  your  notice, 

:but  this  time  perhaps  you  will  consider 
the  modus  operand!  a little  different 
to  my  predecessors. 

I myself  claim  to  have  discovered 
the  missing  link  for  the  treatment  of 
Tubercle,  but  before  I intend  to  ask 
your  Committee  to  try  it  in  your  re- 
nowned Institution  I want  to  place 
myself  at  their  disposal  to  be  inocu- 
lated with  the  Bacilli  of  Tuberculosis 
and  the  disease  allowed  to  take  a 
thorough  hold  of  my  System  under  their 
observation  and  to  their  satisfaction, 
i will  then  demonstrate  to  them  how  the 
iiscovery  I have  made  will  cure  me,  and 
if  they  are  satisfied  when  I am  quite 


C.  H.  STEVENS. 

Telephone  736  P.0. 

BROADWAY, 

WIMBLEDON, 

LONDON,  S.W. 
28/8/08 

IT  . Wood  , Esq  . , < 

Sacre  tary , 

Brompton  Hospital. 


Dear  Sir, 

' ' • • s 

I should  be  pleased  to  hear  what  the 
Medical  Committee  decided  regarding  my  letter 
to  you  of  the  16th  July.  You  may  inform  them 
that  I should  only  request  to  stay  in  the 
Institution  until  they  are  satisfied  I am 
safely  in  the  throes  of  the  disease.  Should 
they  decline  my  offer,  which  I trust  they  will 
not,  may  I request  to  be  allowed  to  send  gra- 
tuitous supplies  for  general  testing  purposes 
in  the  Institution.  I only  ask  that  in  the 
first  place  it  shall  be  given  a trial  on  those 
patients  that  fail  to  respond  to  the  usual 
remedies  employed. 


remain , 


Anxiously  waiting  your  reply,  I beg  to 
Yours  very  truly, 


C.  H.  STEVENS 


Telephone : 

885  Kensington.  HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST, 
BROMPTON . 

Sanatorium  A Conv . Home, 

Frimley,  Surrey,  Aug.  29th,  1908 

Dear  Sir, 

In  the  absence  of  the  Secretary  on 
leave,  I beg  to  acknowledge  the  receipt  of 
your  letter  dated  yesterday,  and  to  say  that  1 
will  place  the  same  before  him  on  his  return. 

Yours  faithfully, 

STANLEY  HARTLAND., 

C.  H.  STEVENS,  Esq.,  Senior  Claris. 

Broadway,  Wimbledon. 


Telephone  No. 

885  Kensington.  HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST, 
BROMPTON. 

Sept.  14th,  1908 

Dear  Sir, 

I found  your  letter  of  the  28th  ult, 
awaiting  me  on  my  return  to  the  Hospital  this 
morning,  and  in  reply  beg  to  inform  you  that  ' 
your  letter  of  July  16th  last  has  been  duly 
considered  by  the  Authorities  of  this  Hospital. 

I am  desired  to  inform  you,  however, 
that  the  Committee  regret  that  your  offer  is 
of  a nature  which  they  are  unable  to  accept. 

Yours  faithfully, 

FREDERICK  WOOD, 

Secretary, 


C.  H.  STEVENS, 
Broadway,  Wimbledon. 


well  again  that  I have  cured  myself  of 
Tubercle,  I shall  request  that  they 
will  administer  the  remedy  to  the  In- 
mates of  your  famous  Institution  at  my 
expense.  I will  disclose  its  entire 
formula  to  your  Committee,  and  if  it 
is  not  objected  to  would  like  to  inter- 
view the  selected  cases  for  experiment. 

Awaiting  your  reply, 

Yours  faithfully, 


Copy  of  Reply  received. 

Hospital  for  Consumption 
& Diseases  of  the  Chest, 
Brompton,  London, 


July  17th,  "08. 

Dear  Sir, 

I beg  to  acknowledge  the  receipt 
of  your  letter  of  yesterday "s  date 
which  will  be  laid  before  the  Medical 
Committee  in  due  course. 


Yours  faithfully, 

(Signed)  Frederick  Wood, 

Sec ty . 


C,  H.  Stevens, 

Broadway,  Wimbledon. 


».L  4 


Dr.  E.  F.  Grun  ( continued ).  15 

le  had  a very  bad  attack,  and  the  disease,  which  had 
been  more  or  less  latent,  became  acute.  He  put  him 
under  the  treatment  and  he  got  better.  He  lost  his 
cough  and  he  put  on  weight.  He  had  been  working 
as  the  captain  of  a yacht  and  all  this  wet  summer  he 
had  been  sailing  round  the  coast. 

There  was  a man  named  Hersee,  who  was  a gar- 
dener, who  had  been  in  his  employ — a man  of  good 
physique.  All  of  a sudden  he  was  taken  with  acute 
galloping  phthisis.  A man  of  11  or  12  stones,  in  a 
month  he  weighed  only  seven  stone.  The  witness 
came  home  from  abroad  and  found  him  in  a very 
serious  condition.  He  treated  him  with  the  remedy, 
and  he  greatly  improved,  but,  unfortunately,  he  was 
subsequently  attacked  by  influenza,  and  died  of 
oneumonia. 

There  were  other  cases  where  he  had  used  the 
nixture,  but  of  course  he  saw  a great  number  of 
patients  and  he  did  not  keep  notes  of  them  all. 

On  the  whole,  he  was  of  opinion  that  the  treat- 
ment had  been  extremely  beneficial,  and  in  any  future 
:ases  he  should  have  he  should  recommend  its  ad- 
ninistration.  Mr.  Stevens  made  no  charge  to  him 
or  the  medicine.  Doctors  were  supplied  with  it  free 
)f  expense.  He  had  used  the  mixture  since  1908  and 
lad  noticed  no  difference  in  its  outward  character- 
stics  or  in  its  taste. 


i6 


Dr.  E.  F.  GrOn- -Cross-examination. 


Mr.  Tindal  Atkinson.— Is  there  any  better  remedy 
Dr.  Griin.  Honestly,  I do  not  think  there  is 

ventilated  " ^ ^ be  th°W 


Cross-examined  by  Mr.  Holman  Gregory 

Q.  I suppose  you  agree  that  it  is  advisable  for  the 
public  to  put  down  quackery  ? 

A . Certainly. 

Q-  And  in  the  interest  of  the  public  ? 

A • Certainly. 

Q-  Whether  this  is  not  is  another  issue  and  I will 
not  trouble  you  about  that  for  the  moment. 

I gather  that  you  are  in  a large  practice. 

A.  I have  an  ordinary  country  practice. 

Q.  How  many  a year  do  you  think  you  have  seen 
on  an  average  of  persons  suffering  from  T.B.  ? 

A‘  11  varies;  some  years  three  or  four,  in  others 
ten  or  a dozen. 


How  many  of  those  died  each  year  do  yoi 
think  ? 

I should  say  off  hand  that  over  the  time  I have 
been  describing  there  have  been  no  deaths.  Yes, 

I know  of  one,  and  I am  under  the  impression  there 
was  another,  but  I cannot  quite  recall  it,  but 
certainly  not  more  than  two. 
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I 

! Mr.  Justice  Pickford. — In  what  period? 

A.  Since  1908. 

Mr.  Holman  Gregory  : — 

kQ.  How  many  patients  would  you  put  it  that  you 
have  seen  suffering  from  Tuberculosis  since  1908  ? 

• A.  I should  say  I have  had  perhaps  twenty  cases 

under  treatment  in  that  period. 

What  effect  do  you  suggest  this  medicine  has 
upon  the  person,  what  is  the  work  of  it  ? 

It  appears  to  me  to  have  a specific  destructive 
influence  on  the  Tubercle  Bacillus  in  the  same  way 
that  Quinine  has  upon  Malaria. 

Then  it  is  a form  of  germicide,  you  think  ? 

H.  Yes,  I think  so. 

What  is  the  cause  of  Asthma  ? 

Well,  that  is  a point  on  which  I would  not  like 
to  give  any  opinion. 

??•  What  is  your  view  of  it  ? 

Asthma  is  a spasmodic  contraction  of  the 
muscular  tissue  of  the  bronchial  tubes. 

It  is  looked  upon  as  a nervous  disease,  is  it  not  ? 

It  is  in  some  cases.  It  is  a very  obscure  disease 
at  times.  ' 


18  Dr.  E.  F.  GrCn— Cross-examination  {continue 


iec 


Q Asthraf  V0U  adViSe  thiS  miXtUre  for  the  cure 

No,  certainly  not. 

Q What  is  Bronchitis  ? 

A ’ . . Bronchitis  ‘s  due  to  a specific  microbe  wh 
obtains  admission  into  the  tissues  of  the  sm 
interstices  of  the  lung  and  sets  up  an  irritati 

Q'  i.-.-'^0Uld  y°“  advise  Stevens’  Mixture  for  Bro 
chitis  ? 

A‘  With  every  case  of  Tuberculosis  a good  deal 
secondar}^  Bronchitis  is  set  up. 

Q-  ' I am  asking  you  a simple  question,  do  yc 
mind  answering  it?  Would  you  advise  Steven 
Mixture  for  Bronchitis  ? 

A-  No,  certainly  not. 

you  suSgestmg  to  my  Lord  and  the  Tur 
that  Stevens’  Mixture  is  a specific  for  Tuberculosis 

" am  ^ think  it  is  a matter  which  require 
further  careful  medical  investigation,  but  as  far  a: 
I have  been  able  to  form  an  opinion  there  is  som< 
ingredient  in  this  drug  which  acts  as  a specific 
bacteriacide. 

(?•  Which  will  cure  every  case  of  Consumption  ? 
A.  No,  I would  not  bind  myself  to  that. 


I / 
r 
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Q.  I want  you  to  say. 

A.  I do  not  think  I can  say  that.  It  is  not  fair 
to  ask  me.  The  question  is  what  do  you  mean  by 
“ cure.” 

Q.  I put  the  words  to  you,  “ which  will  cure  every 
case  of  Consumption  or  Tuberculosis.”  Do  you  say 
that  ? 


A.  I have  not  had  sufficient  experience  of  it  to  be 
able  to  say  that. 

Q.  Do  you  think  it  would  ? 

A.  No,  I do  not  think  it  would  : some  cases  would 
be  too  bad  for  cure. 

Q.  You  get  in  Tuberculosis  a disease  which  is 

called,  I think,  external  Tuberculosis  ? 

A.  Yes. 


Q.  That  is  some  breaking  out  perhaps  in  the  joints  ? 
A.  Yes,  or  on  the  skin. 

Q.  It  may  take  that  form? 

A.  Yes.  • 

Q.  Have  you  ever  tried  it  in  a case  of  that  kind  ? 

A.  No,  I have  not  had  a case. 

Q.  Would  you  prescribe  this  medicine  for  a case 
of  that  kind  ? 

A.  Certainly  I would.  I saw  Dr.  Koch  use  Tuber- 
culin for  the  same  purpose. 


2o  i)R.  E.  F Gi’fiv  r 

w Cross-examination  (continue. 


Q-  Do  I understand  you  to  sav  tw 
>our  patients  was  cured  of  TubLjosi!7  °“ 


were 


Q-  Does  that  mean  thnf  +k 

with  the  disease  at  the  f ^ W6re  not  ver^  b 
at  the  time  you  started  with  then 


A. 


S°me  °f  them  were  very  bad  indeed. 


0-  N°w  I must  test  von  a 
the  -W  tbat  a man  in  a bad  sTaCfrT^ 

^ » but 

anyone  else.  S mucb  as  it  woul 


Q-  If  your  ideas  to-dav  are 
^ no  more  ConsumptJ  in  ^ 

disLs"Tf  ^Consumpur15  absolutely  stamP  out  tl 
adopted  and 3 d w"  ' - 

number  of  suffered  would  h “J  CStimate  is  that  tl 
per  cent,  the  first  vea  • 6 re<^ucec*  by  at  least  fift 

at  the  end  of  three  yemfre  fmmb  ^ 

this  disease  would  L+  u ™ number  of  sufferers  fron 

are  at  present  one  hundred.—Ec.r  ^ ^ 
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A.  I think  that  if  this  drug  is  given  a proper 
trial  by  the  medical  men  who  are  unbiassed  they 
will  very  soon  be  as  convinced  about  it  as  I am. 

Q.  That  is  not  an  answer  to  the  question,  I want 
you  to  answer  it.  Is  it  your  view  that  if  this  drug 
is  used  there  will  be  no  more  Consumption  in  the 

world,  no  more  Tuberculosis  ? 

- ' 

/l.  I believe  it  would  go  a long  way  to  destroy 
the  existing  Tuberculosis. 

Q.  But  not  stop  it  ? 

A.  We  do  not  know  enough  about  the  causes  of 
this  disease  to  be  able  to  give  absolutely  dogmatic 
opinions. 

Q.  It  goes  without  saying  that  all  the  millions 
that  are  being  spent  on  Sanatoria  in  England  are 
wasted  according  to  your  idea. 

A . I think  Sanatoria  are  useful  for  putting  patients 
m good  hygienic  conditions,  but  at  the  same  time 
I think  they  could  be  dispensed  with. 

Q I put  it  to  you  that  Tuberculosis  is  an  extra- 
ordinary disease  in  this  way,  that  where  you  have  a 
patient  who  is  suffering  from  active  Tuberculosis 
you  are  never  certain  whether  it  is  going  to  .get 
worse  or  whether  the  patient  is  going  to  get  better. 


-'2  Dr.  E.  F.  GrOn— Cross-examination  (continued). 


• In  ninety-nine  cases  out  of  a hundred  vou  are 
certain  it  is  going  to  get  worse,  but  there  are  some 
very  rare  and  exceptional  cases  in  which  a soon- 
taneous  cure  does  take  place. 


‘ Justice  Iickforci : Your  view  is  that  the  Bacilli 
are  detected,  but  the  person  in  whom  they  are  goes 

,°n  m qmte  a healthy  condition  and  they  are  not 
found  again. 


-4.  Quite  so. 

Q-  Those  are  probably  not  serious  cases  ? 

A-  TheY  are  very  rare  cases. 


Q.  You  do  not  find  that  in  an  advanced  stage 
do  you  ? b ’ 


A. 


No. 


Tlicre  are  even  severe  cases  where  without 
explanation  you  get  an  arrest  of  the  disease,  are 
there  not  ? Nature  is  working  some  remedy  that 
doctors  know  nothing  about. 


I have  never  seen  a single  bad  case  in  thirty 
years  undergo  a spontaneous  cure  : they  undergo  a 
cure  perhaps  if  they  are  sent  to  South  Africa,  but 

iving  an  ordinary  life  in  London,  or  I will  say  in 
England,  no. 
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Q.  Sending  to  South  Africa  means  that  you  send 
them  out  into  a pure  air,  and  they  are  living  there 
in  most  cases,  certainly  if  they  camp  out,  under 
hygienic  conditions. 

A.  Certainly  in  a dry  atmosphere,  too. 

Q.  And  in  your  view  in  those  circumstances  the 
disease  cures  itself  ; or  I will  not  say  that,  the 
disease  is  cured. 

A.  I can  quote  the  case  of  a retired  naval  officer 
who  was  sent  out  to  South  Africa  at  my  suggestion. 
He  remained  there  for  ten  or  twelve  years,  then 
came  back  again,  but  although  he  appeared  to  be 
in  perfectly  good  health  and  had  been  in  good 
health  all  the  time  out  there  I made  an  examination 
of  his  sputum  and  Tubercle  Bacilli  were  still  present 
in  it. 

Q.  On  the  face  of  it  he  was  a healthy  man  ? 

A.  He  was,  but  I believe  with  a slight  aggravation 

the  disease  would  have  broken  out  again  even  after 
a period  of  ten  or  twelve  years. 

Q.  Now  just  let  me  take  the  cases  you  referred 
to  : — 

No.i. 

Did  you  test  her  sputum  at  all  to  see  what 
she  was  suffering  from  ? 


1 R « * , 

A.  Yes.  rS  Hu*on. 

fVhat  was  she  siifia  • 

see  her  first  ? nng  from  when  you  went 

violent  co^Z^Tr  eXhaUStio1 
purulent  expectoration  r>  r & Un^  w‘‘h  muc 
night,  and  inabilitv  to  takeT^r  persPirations  a 
sick.  ' take  any  food  without  bein, 

Did  it  stop  the  bought*  °f  ‘he  ,nedicinc  i 

'4  was  much  te^hVn,ept  ***».  »d  the  cough 
‘oration  had  diminished.  'rd  day  the  expec- 

^ that  you°giht\eTuberde  ^ 

nP  b^ti:  prlfcfofttlcmuf^  m’SChief  “* 

(ubercie  °n  **  ^ 

^re  and  then  ev^tuahv ' tC  f‘  ? ^ 
comes  away  as  snutim  “I  'hat  breaks  down  and 
‘hat  the  historyT  “ ^ ^ ° - not 

A ' Tha‘  “ °ne  v™«y  certainly. 
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Q.  Was  that  the  variety  this  lady  was  suffering 
from  ? 

A.  She  had  that  condition  among  others. 

Q.  According  to  you  she  was  better  the  first  night, 
and  in  three  days  there  was  a great  difference. 

A.  Certainly. 

Q.  Are  you  suggesting  by  that  that  this  germicide 

had  got  in  and  acted  upon  the  bacilli  at  once  ? 

/ 

A.  Apparently  it  had. 

Q.  And  killed  them  all  ? 

A.  Or  killed  off  some. 

Q.  Unless  you  killed  them  all  you  could  not  get 
any  relief,  could  you  ? 

A.  I beg  your  pardon,  but  it  is  not  only  the 
bacillus  which  does  the  mischief,  it  is  the  toxipto- 
maine  which  is  thrown  off  that  does  a good  deal  of 
the  mischief,  and  also  the  catarrhal  microbes  which 
accompany  the  T.B. 

That  is  why  your  evidence  astonishes  me.  That 
toxin  would  be  hanging  about  the  body  for  some 
time  after  the  bacilli  were  killed,  would  it  not  ? 

A.  I can  only  give  you  the  statement  of  facts,  I 
do  not  know  the  reason  why.  , 

Q ■ I want  to  test  your  facts  by  your  own  know- 
ledge. 


26  Dr.  E.  F Grttx-  r 

' ross-examination  ( continued ). 

cause  of  thfimpro^^t  my  ^ ‘°  exPIain  ‘he 

^ musUt  ™t  “t  * did  any  good,  it  must  be 

>n  some  way  affected  these  bacilli  > Th  t ^ 
only  way  it  could  have  worked  ? ' ‘S  the 

A • Certainly. 

^ agree^th"  ^ £**"  **“*  d°  ^ not 

“W  or  weakened  the  badffi  ? e“her  greatIy 
Certainly. 

Q-  Do  you  agree  with  me  -a. 

extremely  powerful  germicide  if  in  fact  asTf  ^ T 

-washing  i„  the  way  that  you  h ZZ™t 

will  effect  on  ap^rient^™  gra“S  of  <3uimne 

^ Do  you  mind  answering  the  question  ? 

O ' J°“are  ab°Ut  the  comparative  quantitv. 

musttnot^rbe  1 a”  aSWn?  y°U  - a d°ctor: 

to  have  acted  like  that  ? eX‘reme,y  stronS  germicide 
A • Undoubtedly. 


A. 
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Q.  I do  not  know  whether  in  your  own  mind  you 
have  worked  this  out,  or  can  do  it  quickly.  Most 
persons  have  at  least  16  lbs.  of  blood  in  them. 

A . About  one-thirteenth  part  of  their  body  weight. 

Q.  About  16  lbs.  We  can  put  that  into  pints  later. 

The  body  itself,  apart  from  the  blood,  consists  of 

about  80  per  cent,  of  water,  I think. 

A.  Yes. 

Q.  Supposing  a solution  goes  into  the  stomach  in 

which  1 in  10  is  germicide,  have  you  any  idea  of  the 
proportion  of  the  germicide  that  would  be  in  the 
blood  after  it  had  got  into  the  system  and  worked 
through  the  blood  and  got  to  the  lungs  ? 

A.  You  can  give  the  i/50oth  part  of  a grain  of 
perchloride  of  mercury  to  a patient,  and  it  will 
produce  an  effect  upon  a disease  within  24  hours. 

Q.  That  is  not  what  I am  asking  you. 

A.  Well,  if  it  were  a millionth  part  of  a grain  in 

the  body  it  might  be  sufficient. 

Q.  If  it  is  one  in  ten  parts  when  it  goes  into  the 
stomach  it  becomes  one  in  a million  by  the  time  it 
gets  into  the  blood  ? 

A.  Certainly,  but  that  has  no  bearing  on  the  point. 


28  Dr.  D.  CiRnw  r' 

ross-examination  (continued). 

Q-  We  will  see  about  that  ?ot  r 
facts  from  you  • that  is an  f *°  Set  *h« 

whole  trouble  with  dol  f Has  not  th( 

been  that  though  theThavff  ^ ^ ^ 
could  kill  the  bacillus  when  th^dT*1™5  that 

body  thev  rnnIH  n ^ had  it  out  of  the 

administer  strong  enouff  f,nyth“g  that  they  could 
strong  enough  through  the  blood  ? 

A-  Quite  so. 

Q-  Carbolic  acid,  or  anything  you  like  ? 

Pei  chloride  of  mercury. 

Q-  Anything  you  like  that  will  kill  u •„ 

No,  but  here  you  havp  a, 

apparently.  7 ' SOmethln§:  that  will, 

(?•  Did  you  take  her  temperature  ? 

Yes. 

What  was  it  ? 


103. 


A. 

Q- 

A . 

Did  you  examine  her  chest  to  <^p  if  „ - • 

was  wrong  with  her  chest  ? aything 

A-  Certainly. 

Q-  When  did  you  first  observe  any  change  ? 
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On  the  third  day. 

I think  you  have  told  me  a substantial  change. 

A quite  substantial  change. 

You  had  the  patient  under  observation  ? 

Yes. 

In  your  view  would  it  have  been  proper  to  give 
his  lady  this  Stevens'  Physic  without  seeing  her  or 
without  having  her  under  observation  ? 

That  is  a very  difficult  question  to  answer. 

I want  your  answer. 

I cannot  say  that  I think  it  would  have  done 
ny  harm,  but  of  course  a woman  in  that  condition 
hould  be  under  medical  treatment. 

Now  I want  to  take  the  next  case.  The  next 
ase  was  the  lad  with  a cavity  at  the  apex  of  the 
mg.  You  said  to  my  Lord  and  the  Jury  that  you 
ested  his  sputum. 

Yes. 

Was  there  any  active  disease  at  that  time  ? 

Yes,  there  was  active  disease. 

In  what  sense  ? 

In  the  sense  that  there  were  T.B.  in  the  lung, 
hey  were  creating  irritation  and  he  had  a cough 
ffiich  prevented  his  sleeping  at  night,  he  had  lost 
esh  and  was  getting  very  thin. 
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Cross-examination  (c0nUnu, 

I:  "2 » 

your  'ho  Jury  thi 

A.  He  was.  certain  time  ? 

Q'  Give  me  the  time  again. 

school  at  thtTnd  rfT^monthr^  ‘°  g° 

Q period  f y°U  See"  Wm  before  ‘his  date  for  a 

^SteveLhaLbd^neattTl“mbbef0reh  1 ®"*  h 

remedies  but  he  kept  getting  worn”  '"g  H 

Q-  Was  he  living  with  his  parents  ? 

A - Y es. 

V*  - ;•  »• » . 

circumstances  ? Ve  under  hygien 

A'  YeS'  and  keeP  away  from  school. 

How  long  had  he  been  living  in  thnf 
you  gave  him  this  physic  ? & th  * Way  befor 

4 house^  tS?  wlf  "t 3 ^ »d  goo, 

of  Uving  ^^XaiaJ:ssZi 
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Had  you  suggested  that  he  should  spend  his 
jne  out  of  doors  ? 

Certainly,  and  stay  away  from  school. 

How  long  had  he  been  doing  that  before  you 
ave  him  this  physic  ? 

Probably  a month. 

Did  he  improve  under  the  staying  away  from 
:hool  and  outdoor  exercise  ? 

No,  he  seemed  to  be  getting  worse,  but  he 
nproved  immediately  I put  him  on  Stevens’  mix- 
ire. 

Within  how  soon  after  you  gave  him  the  first 
ose  did  you  notice  any  improvement,  and  what  was 
le  nature  of  the  improvement  ? 

I noticed  it  after  a week  approximately.  He 
sed  to  come  down  to  my  house  to  see  me. 

Why  do  you  make  speeches  ? What  was  the 
iture  of  the  improvement  ? We  do  not  want  to 
now  about  his  coming  to  your  house.  I asked 
:>u  what  was  the  nature  of  the  improvement. 

Reduction  of  cough. 

Did  you  examine  his  sputum  again  after  you 
id  started  this  physic  ? 

Yes. 
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Q. 

A . 

Q- 

A. 

Q. 


DR.  E.  F.  GrOn  Re-examination. 

How  soon  after  ? 

Ten  days  to  a fortnight,  as  near  as  I cai 
With  what  result  ? 

I found  that  there  were  fewer  bacilli. 

anoth10"  ‘t4  me  PaSS  t0  the  next  ease  Th 
another  patient  in  1908.  ’ ^ 

Mr.  Tindal  Atkinson  That  was  Cross 

The  Witness  :-We  have  that  patient  here. 

Mr.  Holman  Gregory : — It  was  the  ,, 
been  certified  by  four  doctors  **  “W 

A-  Yes'  we  h«e  that  patient  here. 

^ her. 11  d°es  n0t  Very  much  matter  whether  h 
or  not  just  for  the  moment.  You  said  it  he. 
acute  ; what  wPm  +1  d n bea 

acute?  * symptoms  that  beet 

A\  Vlolent  cough,  rise  of  temperature  „ , 
peispiration  at  night,  general  feeling  of’inabil 
to  do  work,  or  walk  about,  and  wanfo/a  “p^t 

Re-examined  by  Mr.  TinDAx  AtkINson,  K.C. 

Q-*Z?  many  ^ altogether  have  you  treat, 
With  this  preparation  ? a 

A-  From  fifteen  to  twenty  cases. 

Q-  Were  they  cases  of  tuberculosis  ? 
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I never  administered  it  to  any  case  but  tuber- 
ulosis. 

Found  to  be  tuberculosis  upon  your  examina- 
on  ? 

Some  were  found  by  examination  of  the  sputum, 
id  some  by  ordinary  diagnosis  that  I felt  I was 
ipable  of  making. 

In  how  many  cases  of  those  you  have  mentioned 
d you  find  an  improvement  after  administering 
lis  preparation  ? 

I found  an  improvement  in  every  case. 

Were  some  of  these  bad  cases  ? 

Yes,  some  were  very  bad.  Two  or  three 
pecially.  They  would  undoubtedly  have  died 
ithin  a short  time. 

That  is  your  opinion  ? 

Yes. 

You  have  been  asked  whether  this  would  be 
>od  for  asthma  or  bronchitis.  Have  you  tried  it 
such  cases  ? 

No,  I tried  it  for  one  special  purpose  only.  I 
id  other  remedies  with  which  I could  deal  with 
.thma  and  bronchitis. 

Therefore  you  have  had  no  opportunity  of 
edging  of  its  effect  in  the  case  of  those  two  diseases  ? 
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D“ ' E'  K GEMe.cro5s-exami„atioa. 

A ' Ndther  for  nor  against, 

how  long  ? Penence  of  this  medicine  extend 

t S”Cei508.  that  is  about  four  and  a half  y, 

'doinnd 

A tonv;ction  that  * 

which  lmVbZTt  C“ntViCt‘0n  that  this  is  a rem 
sumption  when  nothfng 'Ifee  “g  ^ C 

MmyH°i!omrdnp  "M,ght  1 -k  “other  questi 

Mr.  Justice  Pickford  : Yes 

Q-  Will  you  tell  my  Lord  and  the  Turv  h 
you  test  for  thp  +„k  i • e Jury»  now  c 

- -a 

^ • There  is  a regular  specihc  method  of  testing 
What  did  you  do,  is  what  you  are  asked  ? j 

AntencSem»tI?qU°te  ““  WMe  P—  the  o" 

Mr.  Justice  Pickford  : — We  want  vmi  + 

question  • it  . vant  ^ou  to  answer 

question  , it  is  a very  simple  one. 

A-  » is  a lengthy  answer ; that  is  all. 
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Do  not  tell  us  whether  it  is  lengthy  or  not,  but 
for  goodness  sake  give  it  to  us. 

You  first  of  all 

Holman  Gregory  Not  “You  first  of  all,”  I want 
to  know  what  you  did. 

I first  of  all  take  a specimen  of  the  sputum  as 
expectorated  by  the  patient.  I introduce  that 
between  two  microscope  cover  glasses  and  convey 
it  home  with  me.  I separate  those  two  cover 
glasses  leaving  a smear  of  the  sputum  upon  each. 

I then  pass  the  cover  glass  through  the  flame  of  a 
gas  burner,  a Bunsen  burner.  I then  place  the  dried 
cover  glass  into  a special  solution  called  Erlich 
staining  solution,  which  is  made  of  carbolised 
fuchsine  and  methyline  blue.  I take  it  out  of  this 
solution  after  it  has  remained  the  requisite  length 
of  time  and  immerse  for  a few  minutes  in  a dilute 
solution  of  nitric  acid.  I then  trke  it  out  of  that 
and  wash  it.  Then  I mount  the  cover  glass  on  to 
a slide  and  place  it  under  a microscope  with  a i/i2th 
inch  oil  immersion  lens.  I then  look  through  the 
tube  and  hunt  about  and  see  if  I can  see  little  red 
wormlike  objects  which  are  tubercle  bacilli. 

K Do  I understand  you  did  that  in  each  case  ?. 

1.  I do  it  in  every  case  where  I have  to  examine 

sputum. 
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Q.  You  did  that  in  each  case  you  have  been  talking 
about  where  you  said  you  examined  sputum  ? 

A.  Certainly  ; and  I have  the  slides  at  home  now, 
if  they  are  wanted  to  be  seen,  I believe. 

Dr.  Thomas  Edward  Meyler,  L.R.C.P.  and  L.R.C.S.. 
Dublin,  at  present  practising  at  Willesden,  was  then 
sworn. 

Examined  by  Mr.  H.  W.  Rowsell. 

Q.  Have  you  used  Mr.  Stevens’  Consumption  Cure 
in  cases  of  tuberculosis  ? 

A.  I have  used  something  called  Extract  of 
Umckaloabo  or  some  such  name  as  that. 

Q.  Was  that  supplied  to  you  by  Mr.  Stevens  ? 

A.  Yes. 

Q.  How  long  have  you  been  using  it  ? 

A.  Since  the  16th  December,  1910. 

Mr.  Justice  Pickford  : — Was  that  the  first  time  you  used 
it? 

A.  Yes,  the  first  time. 

Mr.  Rowsell : — Have  you  used  it  generally  in  all  cases 
of  tuberculosis  that  have  come  under  your  notice  ? 

A.  No,  in  four  cases  only. 

Q.  Will  you  tell  us  the  result  of  those  four  cases  ? 
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A . The  first  case  has  had  it  since  the  16th  December, 
1910,  and  he  is  still  having  it. 

Q.  Is  there  any  improvement  in  that  case  ? 

A.  Yes,  the  disease  is  practically  at  a standstill, 
though  he  is  not  cured  absolutely. 

Q.  What  was  his  condition  when  he  first  had  it  ? 

A.  He  had  a cavity  at  the  apex  of  his  left  lung 

extending  down  to  the  third  rib  and  a large  area  of 
disease  at  the  base  of  the  same  lung.  His  right 
lung  was  practically  well.  He  had  considerable 
haemoptysis — bleeding  from  the  lung.  He  had 
lost  a pint  of  blood  the  day  I commenced  giving 
it  to  him. 

Q.  Did  those  symptoms  ameliorate  after  taking 
this  extract  ? 

A.  Yes,  they  certainly  improved. 

Q.  Before  you  tried  this  extract  had  you  tried  any 
other  remedies  on  this  patient  ? 

A.  Yes,  he  was  on  tuberculin  treatment  for  two 
years. 

Q.  Had  it  done  any  good  ? 

A.  No  good. 

Q.  In  what  other  cases  have  you  tried  this  ? 

A.  In  another  case  since  the  2nd  November,  1911. 

Mr.  Justice  Pickford  : — Is  he  still  going  on  ? 

A.  He  is  still  going  on. 


38  Dr.  T.  E.  Meyler  (continued). 

Mr.  Rowsell : — In  that  case  was  it  with  good  results  ? 

A.  That  case  had  just  come  out  of  a sanatorium, 
where  he  had  been  for  six  months.  He  came  out 
with  an  unfavourable  report ; he  was  worse  than 
when  he  went  in. 

Q.  Did  that  case  improve  under  treatment  with 
this  extract  ? 

A.  He  had  it  hypodermically  from  the  first. 

Q.  It  does  not  matter.  Did  he  improve  ? 

Mr.  Holman  Gregory  : — It  does  matter  ; it  matters  a 
great  deal. 

Mr.  Justice  Pickford  : — It  may  matter  a great  deal 
but  however  he  got  it  will  you  answer  the  question 
first.  Did  he  improve  under  it  ? 

A.  Yes,  he  is  at  work.  He  has  been  at  work  for 

~ - • 

months. 

Mr.  Rowsell  : — He  had  it  hypodermically  ? 

A.  Yes. 

Q.  What  sort  of  condition  was  he  in  when  he  came 
to  you  ? 

A.  When  he  came  out  of  the  sanatorium  he  had  a 
severe  attack  of  haemoptysis,  his  temperature  was 
ioo,  and  he  had  a cavity  in  the  apex  of  the  left 
lung,  and  active  disease. 

Q.  Just  describe  the  course  of  the  malady  and  the 
improvement  if  there  was  one. 
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A'.  During  the  first  couple  of  days  it  seemed  to 
make  his  cough  very  bad,  and  on  the  second  day 
after  having  this  treatment  he  had  a severe  attack 
of  haemoptysis.  He  began  to  improve  from  that 
date  and  his  temperature  came  down  to  normal. 
All  the  moist  matter  in  the  lung  disappeared  by 
degrees  ; the  cavity  evidently  was  getting  filled 
up.  On  the  17th  of  March  last  he  started  work. 

Q.  He  was  obviously  quite  unfit  in  November, 
1911  ? 

A.  Yes,  he  was  only  fit  to  stay  in  bed  then. 

Q.  What  has  been  his  condition  since  March  ? 

A.  He  has  had  no  haemoptysis  since  last  January, 
he  has  had  no  expectoration,  his  temperature  is 
normal,  but  he  has  still  a few  rales  ; you  can  detect 
that  there  has  been  disease  of  this  apex  but  it  is 
arrested. 

Q.  Now  the  other  cases. 

A.  There  are  two  cases  of  children.  One  of  these 
cases  has  had  it  hypodermically  ; the  other  has  had 
the  internal  treatment  in-  the  usual  way. 

Q.  Let  us  have  the  hypodermic  first. 

A.  That  was  a little  girl  aged  six.  This  girl  had 
tuberculous  disease  of  the  right  apex  and  tuber- 
culous disease  of  two  of  the  fingers  called  dacty- 
litis. 
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Q.  When  did  you  see  her  first  ? 

A.  On  the  nth  February  of  this  year. 

Q.  Did  you  then  begin  treating  her  hypodermically 

with  this  medicine  ? 

A.  Yes,  also  she  had  surgical  treatment.  The 
bones  were  drilled  and  the  cavities  were  drilled  out 
of  them.  The  diseased  bones  were  split  and  the 
diseased  tissues  scraped  out. 

Q.  That  was  purely  surgical  ? 

A.  Yes,  and  she  also  had  the  extract  hjrpodermi- 
cally  as  well. 

Q.  Will  you  tell  us  the  progress  of  that  case  ? 

A.  The  wounds  healed  very  well  and  the  lung 

cleared  up.  When  that  little  child  was  last  examined 
on  the  23rd  August  of  this  year  she  had  no  wounds. 
She  had  had  some  tuberculous  glands  in  her  neck. 
Her  lungs  seemed  perfectly  well.  The  wounds  had 
healed  and  the  joints  are  perfectly  movable.  There 
is  practically  no  sign  of  disease  left  in  her  lungs. 
There  is  not  a crackle.  She  can  flex  the  fingers 
well.  There  is  no  stiffness  or  trace  left  except  the 
scar  of  the  operation. 

Q.  Do  you  attribute  flexibility  to  the  operation  or 
to  this  treatment  ? 
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11.  That  is  a very  difficult  thing  to  say,  of  course. 
She  had  both.  The  operation  cured  the  local 
disease,  but  the  treatment  we  are  dealing  with  now 
seemed  to  influence  the  lung  ; at  any  rate  the  lung 
is  all  right.  There  is  no  trace  of  disease  there  now. 

) There  is  no  disease  in  the  lungs  ? 

1L  Nothing  that  you  can  detect,  or  there  was  not 
last  August. 

) >.  I think  you  said  there  were  no  glands  ? 

11.  No  glands  that  could  be  felt  much  ; they  were 
not  any  size. 

Had  she  got  bad  glands  when  you  first  saw 
her  ? 

1 1 . Yes,  she  had  a lot  of  glands,  more  than  a dozen, 
on  the  neck  on  both  sides.  They  disappeared  ; 
you  cannot  find  them. 

1 

Now  the  other  case. 

3 1 . The  other  is  a child  aged  four,  a boy.  The 

little  boy  had  it  since  the  12th  August,  1911.  That 
is  when  he  first  came  under  observation. 

)}.  What  was  his  condition  ? 

11.  He  was  very  thin,  much  under  the  ordinary 
weight.  He  had  a great  number  of  these  tuber- 
culous glands  in  his  neck  on  both  sides,  and  he  had 
disease  of  the  apex  of  the  right  lung. 
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Q.  How  was  he  treated  by  you  ? 

A.  He  was  treated  by  the  liquid,  the  red  stuff, 
internally,  this  extract  of  Umckaloabo. 

Q.  That  was  taken  internally,  not  hypodermically  ? 

A.  No,  taken  in  by  the  mouth. 

Q.  Give  us  the  progress  of  that  case. 

A.  On  the  nth  September  he  had  gained  six 
pounds  in  weight.  There  was  no  change  in  his 
glands.  He  lives  in  London  in  hardly  any  hygienic 
conditions  at  all. 

Q.  How  old  is  that  boy  ? 

A.  Four  years. 

Q.  What  was  his  weight  when  he  came  to  you 
first  ? 

A . It  was  three  stones  ten  pounds.  He  was  under 
the  normal  weight. 

Q.  Do  you  mind  repeating  what  you  said  about 
the  glands.  I did  not  catch  it  ? 

A.  I said  he  had  a great  number  of  enlarged 
glands  on  both  sides,  several  dozen  on  the  neck,  as 
big  as  hazel  nuts. 

Q.  Did  you  say  there  was  no  change  in  the  glands  ? 

A.  No  change  in  the  glands.  He  gained  six  pounds 
in  weight.  He  was  examined  again  on  the  28th 
December.  He  had  had  this  stuff  in  the  meantime. 
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Then  he  had  gained  a stone.  That  stone  was  since 
the  nth  September.  He  had  no  cough  at  all ; 
the  glands  were  still  there,  but  they  were  very  much 
smaller.  He  was  next  examined  on  the  2nd  March 
of  this  year.  Then  no  glands  could  be  found  in  his 
neck  at  all,  and  there  was  no  sign  whatever  of  any 
disease  in  his  lungs.  He  was  eating  well.  He  put 
on  four  pounds  more  weight.  The  last  time  he  was 
examined  was  on  the  3rd  October  this  month.  Then 
there  was  no  sign  of  disease  in  his  lungs  at  all,  no 
trace  of  any  disease  in  his  lungs.  There  were  a few 
glands  then  in  the  left  side  of  his  neck. 

iQ.  During  this  time  was  that  little  boy  treated 
with  any  other  medicine  except  this  Stevens’ 
remedy  ? 

. A . No,  he  had  no  other  medicine  of  any  kind  at 
all.  He  was  living  at  home  in  a small  room  with  a 
lot  of  other  children,  seven  or  eight  of  them. 

Q.  From  what  you  saw  of  Stevens’  remedy  do  you 
say  it  has  medicinal  activity  ? 

A.  On  two  occasions  when  the  first  man  that  I 
referred  to  had  it  he  became  very  faint  and  giddy  and 
he  had  great  trouble  in  getting  home.  He  staggered 
as  if  he  was  drunk.  He  had  had  rather  a large  dose. 
There  was  nothing  else  to  account  for  it  but  the 
extra  large  dose  of  this  substance. 
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Dr.  Wm.  Campbell. 


Q.  As  a medical  man  what  is  your  view  as  to  the 
value  of  this  medicine  or  drug  in  regard  to  con- 
sumption ? 

A.  It  seems  to  have  a beneficial  effect  as  far  as  I 
can  judge. 

Q.  Do  you  know  of  any  other  remedy  as  good  ? 

A.  No,  no  internal  remedy. 

Dr.  William  Campbell,  L.R.C.S.,  Edin.,  sworn. 

Q.  I think  you  were  medical  officer  to  the  Post 
Office,  were  you  not,  though  now  retired  ? 

A.  Yes,  at  Hastings  and  St.  Leonards. 

Q.  And  medical  examiner  of  the  educational 
department  of  the  Civil  Service  ? 

A.  I he  Board  of  Education  and  the  Civil  Service 
Commissioners. 

Q.  Were  you  medical  officer  for  health  for  the 
Widows’  and  Orphans’  Fund  ? 

A.  Yes. 

Q.  Member  of  the  Therapeutic  Section  of  the  Royal 
Society  of  Medicine  ? 

A.  Yes. 

Q.  And  I think  late  surgeon  of  the  East  Sussex, 

Hastings  and  St.  Leonards  Infirmary  ? 

A.  Yee. 
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Q.  How  many  years  experience  as  a doctor  have 
you  had  ? 

A.  I got  my  qualification  in  1864  ; that  is  48  years. 

Q.  When  did  you  retire  from  practice  ? 

A.  At  the  end  of  June  of  this  year. 

Q.  Prior  to  the  time  had  you  had  occasion  to  use 
Mr.  Stevens’  remedy  for  consumption  ? 

A.  I began  to  use  it  in  1907. 

Q-  How  many  cases  have  you  treated  with  it  ? 

A.  I have  a distinct  recollection  of  three,  and 
therefore  I only  wish  to  go  into  those  cases. 

(?•  What  was  No.  1 ? 

A.  He  was  a postman,  and  I being  the  Medical 
Officer,  had  a distinct  and  continuous  knowledge 
of  his  medical  history. 

Q.  Where  at  ? 

A . Hastings. 

When  did  you  first  come  into  contact  with  him  ? 

A.  In  1906  he  developed  Haemoptysis — a spitting 

of  blood  from  his  lungs.  That  developed  rapidly 
into  phthisis  of  the  left  lung,  and  I recommended 
his  removal  to  the  Ventnor  Hospital,  so  as  to  get 
the  open  air  treatment,  and  on  my  recommendation 
the  authorities  allowed  him  to  go. 

(?•  Was  he  suffering  from  Consumption  ? 
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A.  Undoubtedly.  Besides  my  own  opinion  he 
was  examined  by  the  local  medical  examiner  at 
Hastings  who  agreed  with  my  diagnosis,  and  then  of 
course  you  have  the  corroboration  of  the  medical  men 
at  the  hospital. 

Q.  They  confirmed  your  diagnosis  ? 

A.  Yes,  he  remained  there  (at  the  hospital)  for 
three  months. 

Q.  Was  he  discharged  from  that  hospital  ? 

A . He  was  discharged  well,  apparently.  He 
returned  to  duty  at  the  end  of  three  months,  and 
remained  on  duty  continuously  to  the  end  of  1907, 
when  he  developed  consumption  of  the  windpipe, 
and  that  rapidly  brought  on  a relapse  of  his  lung 

trouble. 

Q.  In  December,  1907,  did  you  try  upon  him  this 
treatment  ? 

A . Yes.  Mr.  Stevens  had  sent  me  a sample  of  his 

medicine  with  a letter,  and  I considered  that  I 
would  be  morally  justified  in  using  it  on  the  first 
favourable  opportunity.  I therefore  gave  some  to 
this  postman. 

Q.  Tell  the  Jury  what  was  the  effect. 

A.  A most  favourable  effect.  He  was  able  in  a 

few  weeks  to  resume  his  duty. 

0.  He  was  in  a bad  way  when  you  gave  it  to  him  ? 


Dr.  Wm.  Campbell  ( continued ). 


47 


A.  Yes,  undoubtedly.  He  had  a continuous  cough. 
He  perspired  like  a racehorse,  lost  flesh,  became 
languid  and  listless  and  unfit  for  duty. 

Q.  How  soon  did  you  notice  an  improvement  ? 

A . Within  a few  days  he  began  to  improve  so  that 
he  could  leave  the  house  and  come  and  see  me  at 
my  own  surgery.  His  own  description  of  how  he 
felt  after  going  on  for  some  weeks  with  this  treat- 
ment was  that  he  felt  perfectly  buoyant  in  spirit 
and  body  and  that  he  was  treading  as  it  were  upon 
air.  That  was  his  own  description  to  me  of  the 
effect  it  had  upon  him. 

Q.  Did  you  notice  yourself  that  he  was  improved 
in  health  ? 

A.  Yes.  He  began  to  put  on  flesh  and  got  rid  of 
his  cough. 

Q.  Did  he  go  back  to  his  work  ? 

A.  Yes. 

Q.  Did  you  give  it  to  him  again  ? 

A.  I gave  it  to  him  again  in  1909  because  he  had 

a throat  attack  again  and  as  a precautionary 
measure  I gave  him  some  more  of  Mr.  Stevens’ 
medicine. 

Q.  What  effect  did  that  have  upon  him  ? 

A.  He  rapidly  improved  and  remained  well  until 

1911  when  he  developed  a severe  attack  of  acute 
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pleurisy  and  pneumonia ; he  lost  flesh  heavily,  but 
wonderful  to  say  he  made  a good  recovery  after 
some  weeks  and  resumed  duty.  When  I saw  him 
in  June  last  he  was  still  at  duty  and  looking  well. 

Q.  What  was  the  second  case  ? 

A . The  wife  of  a postman  who  had  been  known  to 
me  for  many  years.  She  was  apparently  in  the 
last  stage  of  consumption.  She  was  confined  to  her 
bed,  was  very  thin  and  quite  off  her  feeding.  In 
fact  she  was  in  a very  low  state  altogether. 

Q.  Were  you  attending  her  ? 

A.  Yes. 

Q.  If  nothing  had  been  done  in  your  opinion 
would  she  have  died  ? 

A.  I should  say  so. 

Q.  What  did  you  give  her  ? 

A.  I gave  her  Mr.  Stevens’  remedy. 

Q.  Was  this  in  1907  ? 

A . Y es. 

Q.  What  was  the  effect  of  it  ? 

A.  In  a few  weeks  she  v^as  able  to  leave  her  bed 
and  go  about  the  house  and  after  some  time  she 
was  able  to  attend  to  her  domestic  duties. 

O.  Wdren  did  you  see  her  last  ? 
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A.  At  the  end  of  June  last.  She  was  then  in 
entire  health  for  a person  who  had  been  in  the 
condition  she  had  been  in  previously. 

Q.  Was  she  able  to  attend  to  her  duties  ? 

A.  Yes. 

Q.  Now  No.  3. 

A.  No.  3 was  a young  woman  whose  medical 

history  was  known  to  me  for  many  years  because  I 
attended  her  mother  when  this  person  was  born. 
She  had  chronic  phthisis  of  the  left  lung  and  she 
had  developed  tubercle  in  the  throat,  gelatinous 
looking  substances.  I put  her  upon  Mr.  Stevens’ 
treatment.  The  chest  symptoms  improved  and 
these  tubercles  began  to  disappear. 

Q.  Have  you  ever  known  anything  of  the  kind 

before  ? 

A.  Nothing  that  reduced  the  tubercular  enlarge- 

ment before. 

Q.  Have  you  ever  come  across  anything  that  has 
produced  such  results  as  this  ? 

A.  No. 

Q • She  had  been  under  your  treatment  for  some 

time,  had  she  not  ? 

A.  Off  and  on  for  years. 

Q.  Nothing  apparently  had  done  her  any  good  ? 

A.  Nothing  until  I had  given  her  Mr.  Stevens’ 

treatment. 
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Q.  In  your  opinion  and  from  your  experience  what 
do  you  say  with  regard  to  this  ? 

A . I have  a very  favourable  opinion  of  the  medicine. 

Q.  If  you  were  in  practice  and  had  similar  cases 
would  you  administer  it  again  ? 

A . Undoubtedly. 

Frederick  Hudson  Evans,  M.R.C.S.,  L.R.C.P.,  Lon., 

Sworn. 

Examined  by  Mr.  Rowsell. 

Q.  Do  you  live  at  Lewisham  and  carry  on  your 
practice  as  a doctor  there  ? 

A.  Yes. 

Q.  You  are  surgeon  to  the  Forresters  and  Medical 

Referee  to  the  Prudential  Insurance  Company  ? 

A.  I am. 

Q.  You  have  used  Stevens’  remedy  in  several 

cases  of  consumption  I believe  ? 

A.  Yes,  I have. 

0.  Will  you  kindly  tell  us  when  you  first  started 
using  it  and  about  some  of  the  cases  ? 

A.  I first  started  using  it  on  January  31st  this 
year. 

Q.  Tell  us  the  number  of  cases  you  have  used  it 
on,  also  their  condition  then  and  now. 

A.  Twenty-five;  twenty  were  pulmonary  cases 

and  five  in  other  parts  of  the  body. 


Dr.  F.  H.  Evans  ( continued ). 


5i 


Q.  Let  us  deal  with  the  five  cases  first.  Tell  us  in 
what  parts  of  the  body  the  disease  was. 

A . One  was  a ease  of  hip  disease  in  a girl ; another 
was  a case  of  tubercular  glands  in  the  neck,  also  a 
girl  ; another  was  a similar  case  in  a young  servant  ; 
another  was  a case  occurring  in  a woman  who  had 
had  old  standing  phthisis  for  many  years,  she 
developed  a sternum  abscess  on  the  breast  bone,  a 
tubercular  swelling  above  the  left  knee  and  above 
the  right  elbow. 

Q.  That  is  four.  What  is  the  fifth  case  ? 

A.  I cannot  find  it  for  the  moment. 

Q.  Never  mind,  we  will  leave  that  and  deal  with 

the  four  cases.  First  of  all,  let  us  take  the  case  of 
hip  disease.  When  did  you  first  treat  that  ? 

A.  I first  treated  that  in  March  of  this  year  ; T 
treated  her  for  a month  and  then  she  went  into 
Lewisham  Infirmary. 

Q.  When  you  say  treated,  did  you  treat  it  hypo- 
dermically, give  medicine  by  the  stomach,  or  how  ? 

A.  I gave  her  this  extract.  She  had  hip  disease 
and  I opened  the  abscess,  drained  it,  and  dressed 
it  in  the  usual  way.  I gave  her  the  extract  in- 
ternally. There  was  some  difficulty  about  getting 
the  proper  nursing  done  at  home  so  we  sent  her 
into  Lewisham  Infirmary  for  a time.  She  came 
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home  again,  and  I am  still  giving  her  the  extract. 
She  is  beginning  to  improve  slowly  ; she  is  able 
to  eat  now ; she  is  really  improving  a little. 

Q.  To  what  do  you  attribute  that  improvement  ? 

A.  I cannot  say  that  I attribute  it  to  any  particular 

reason.  I have  given  her  the  extract,  but  I have 
given  her  every  other  advantage  I can  think  of  in 
proportion  to  her  means.  . 

Mr.  Justice  Pickford  : — You  cannot  say  to  what  cause 
you  attribute  her  improvement  ? 

A.  No,  I say  she  has  improved. 

Q.  You  will  not  answer  the  question  that  is  put. 

Mr.  Rowsell Now  with  regard  to  the  other  cases, 
the  two  cases  of  glandular  swelling  were  cases  of 
two  girls,  were  they  not  ? 

A.  Yes.  I saw  one  girl  early  in  the  year  with 
glands  in  the  neck  ; she  was  a servant  in  rather  a 
hard  situation.  I gave  her  the  extract  internally, 
and  she  improved,  but  she  was  very  anxious  to  get 
well  quickly,  and  I could  not  promise  her  that  she 
would  be  well  under  some  months,  so  I arranged  for 
her  to  be  taken  into  a hospital  and  the  glands  were 
removed.  She  got  well.  The  other  case  was  the 
case  of  a girl  with  enlarged  tonsils  and  enlarged 
glands  in  the  neck  of  long  standing. 

Q.  Tubercular  ? 
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\ I . Probably  tubercular ; I think  they  were 

tubercular.  I gave  her  the  extract  for  about  six 
weeks  and  the  glands  disappeared. 

>.  Now  with  regard  to  the  woman  who  had  the 
abscess  in  the  sternum. 

It.  That  was  rather  a curious  case.  That  was  an 
old  case  of  phthisis,  as  I told  you.  She  developed 
tubercular  glands  in  the  right  side  of  the  neck  in 
the  summer  of  1910  ; in  July,  1910,  I sent  her  to 
King’s  College  Hospital  and  those  glands  were 
removed ; in  December,  1911,  she  developed  an 
abscess  at  the  back  of  the  breast  bone  ; I again 
sent  her  to  King’s  College  Hospital  and  the  abscess 
was  opened,  and  she  returned  home  with  her  sinus 
discharging  pus  from  the  wound. 

; J.  She  returned  home  in  December  ? 

t4.  Yes,  she  was  there  only  a few  weeks  for  the 
operation.  Six  months  ago  she  developed  a tuber- 
cular swelling  of  the  left  knee  and  a swelling  above 
the  right  elbow  which  looked  like  a tubercular 
abscess.  I gave  her  Mr.  Stevens’  treatment  on 
September  30th  and  she  has  been  having  it  since. 
I saw  her  yesterday.  The  swelling  over  the  right 
elbow  has  disappeared ; the  swelling  above  the 
left  knee  is  only  just  perceptible,  and  the  sinus  has 
healed.  She  is  very  much  better  and  is  getting  up  and 
about  the  house  and  is  able  to  do  her  work  again. 
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q To  what  do  you  attribute  that  improvement  ? 

A.  I know  of  no  other  reason.  I certainly  think 
in  that  case  the  extract  did  a lot  of  good  because 
I have  treated  her  for  years  and  nothing  else  has 
seemed  to  affect  her  case. 

Q You  do  not  remember  the  fifth  case. 

' ’will  not  stop  to  find  it.  Now  let  us  pass  on  to  the 
twenty  cases  of  pulmonary  tuberculosis.  Can  you 
classify  those  in  any  way  in  the  sense  that  you  can 
put  them  into  a class  shewing  what  condition  they 

were  in  ? 

A.  I have  not  classified  them  myself,  but  I can 
tell  you  which  they  are. 

Q.  Never  mind.  Give  us  any  classification  that 
you  have  got  for  them. 

A.  I simply  put  them  down  as  they  occurred. 

Q.  Then  please  do  it  in  that  way. 

/I.  I would  rather  not  give  the  names  because  I 
have  not  the  permission  of  the  patients. 

q i dare  say  my  friend  will  not  want  the  names 
if  you  will  gi"  e us  the  initials. 

A The  first  case  is  J.F.L.  This  is  the  case  of  a 
young  man  who  had  infantile  paralysis  of  the  left 
arm  and  faulty  development  of  the  left  side  and  the 
thorax  ; he  had  had  phthisis  coming  on  slowly  for 
some  years  ; in  March  I commenced  the  treatment 
of  him  and  he  has  improved. 
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March  of  what  year  ? 

This  year  ; they  are  all  this  year.  In  March  I 
commenced  the  treatment ; I gave  him  the  extract 
for  two  months  commencing  at  the  beginning  of 
March.  He  slowly  improved,  and  at  the  beginning 
of  June  he  was  able  to  go  to  the  south  of  France ; 
he  returned  about  a month  ago  better,  but  still 
not  well ; he  has  gone  back  again,  and  is  now  at 
Cannes. 

|. . Now  what  is  the  next  case  ? 

| . The  next  case  is  J.H.B.  He  was  a baker,  a 

very  hard  worked  man,  living  under  unhealthy 
conditions,  and  in  May  of  this  j^ear  he  developed 
phthisis  in  the  left  lung.  I gave  him  five  weeks’ 
treatment,  sent  him  away  to  Brighton  where  he 
stayed  in  lodgings  for  three  weeks,  he  then  returned. 
I examined  his  chest ; he  appeared  to  have  re- 
covered. I examined  him  two  nights  ago  and 
could  find  no  signs  of  any  disease  in  his  lungs. 

p.  Now  what  is  the  next  case  ? 7 

rfi.  Mrs.  L.,  age  29.  She  had  pleurisy  in  February 
of  this  year.  After  the  attack  of  pleurisy  had 
subsided  I discovered  that  she  had  got  consumption. 
I put  her  on  a course  of  treatment  for  four  months. 


\[).  Stevens’  treatment  ? 
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A.  Yes.  The  difficulty  in  this  case  was  this.  She 
recovered  very  slowly  because  she  had  to  work ; 
she  was  the  wife  of  a working  man  and  she  could 
not  take  proper  rest,  but  she  slowly  recovered  and 
is  apparently  sound  now  ; I cannot  find  any  disease*; 
in  her  lungs. 

Q.  You  cannot  trace  any  disease  ? 

A.  No.  She  has  gained  in  weight  and  appears  to 
be  quite  well  now. 

Q.  Now  the  next  case. 

A.  The  next  case  is  F.E.C.,  age  23.  That  was  a 
case  of  relapse.  Five  years  ago  he  had  phthisis  | 
when  I gave  him  another  treatment  ; I treated  him,; 
then  with  Guaiacol,  I sent  him  away  to  Evers- 
field  Hospital  where  he  remained  for  some  months. 
He  came  back  cured.  He  was  well  enough  after- 
wards to  join  the  Territorials,  and  he  is  now  a 
member  of  the  Territorials,  but  in  March  of 
year  he  had  another  breakdown  (which  proves  that 
Sanatorium  so-called  cures  are  not  permanent  Ed.)  ; 
and  the  same  lung  that  was  affected  five  years  a-go| 
again  broke  down.  I gave  him  this  treatment , he! 
improved.  I sent  him  away  to  Eversfield  Hospital ; 
he  came  back  very  much  better,  but  not  cured,  and 
he  has  varied  since  then  ; at  present  he  is  improving 
again,  but  he  is  far  from  well. 


Dr.  F.  H.  Evans  [continued). 


57 


[Q.  He  is  still  under  treatment  ? 

cA.  Yes,  still  under  treatment. 

>Mr.  Colam  : — Can  you  give  us  the  date  of  the  com- 
mencement of  this  treatment  ? 

.A.  March  this  year. 

'Mr.  Rowsell : — Now  what  is  your  next  case  ? 

A.  J.O.  This  was  the  first  case  I gave  this  treat- 
ment to — J.O.,  age  39. 

(Q.  He  was  a stores  porter,  was  he  not  ? 

.A.  Yes,  with  heavy  work.  In  November  and 
December  last  year  he  seemed  to  be  failing  in 
health,  and  he  developed  symptoms  of  consumption, 
but  I could  not  find  any  sign  of  disease  in  his  lung. 

C2-  He  had  blood  spitting,  had  he  not  ? 

rA.  Yes.  I could  not  find  any  disease  in  his  lung 

at  all.  I very  carefully  examined  him.  On  January 
25th  he  had  an  influenza  attack  ; when  that  sub- 
sided I found  a large  patch  of  what  I believed  to  be 
tubercle  in  his  lung,  and  for  a week  or  two  it  got 
gradually  worse  ; his  condition  was  so  bad  that  I 
was  afraid  his  case  was  hopeless  ; I gave  him, 
because  I really  did  not  know  what  else  to  give 
him,  some  of  this  stuff  that  I happened  to  have  in 
the  place,  and  the  next  time  I went  to  see  him  he 
was  very  much  better  ; he  asked  me  what  I had 
been  giving  him. 
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Q.  How  long  was  that  after  ? 

A.  That  was  about  four  days  after,  and  he  im- 
proved very  rapidly.  He  asked  me  what  I had 
been  giving  him,  he  felt  so  much  better.  I sent  him 
away  to  Eversfield  Hospital  for,  I think,  two 

months. 

n.  How  long  did  you  treat  him  with  this  stuff 
before  he  went  away  to  Eversfield  Hospital  ? 

A I think  it  was  about  four  weeks.  When  he  ^ 
returned  from  Eversfield  Hospital  about  two 
months  later  he  regained  his  weight,  and  he  seemed 
to  be  in  verv  good  health,  and  his  lung  signs  is 
appeared.  I saw  him  a little  while  ago,  and  he  is 

keeping  well. 

Q.  Did  you  continue  the  treatment  when  he  came 
back  from  Eversfield  Hospital  ? 

A.  No,  he  seemed  to  be  quite  well.  I told  him 
to  come  and  see  me  every  six  months. 

Q.  Could  you  detect  anything  abnormal  in  him  ? 

A.  On  the  last  visit,  no  ; he  seemed  to  be  quite 

normal. 

q.  Was  it  that  case  that  decided  you  to  try  it  m 
other  cases  ? 

A.  Yes,  that  was  the  case.  Mrs.  L.  was  the ; 
second  case.  \ 
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Q.  You  are  quite  sure  that  the  case  of  J.O.  was 
tubercle  ? 

A . 1 am  not  sure  because  we  could  not  find 

tubercle  bacilli,  but  he  had  every  other  sign  of 
phthisis,  even  haemoptysis.  Four  days  after 
giving  him  Stevens'  treatment  I tried  to  get  another 
specimen,  but  there  was  no  sputum  ; there  has  been 
no  sputum  since.  He  has  coughed  up  nothing. 

Q.  Had  you  tested  for  tubercle  before  that  ? 

A.  Yes,  on  December  13th,  negative  result. 

Q.  Now  what  is  your  next  case  ? 

A.  W.H.K.  This  was  a young  man  that  I treated 
seven  years  ago  with  the  same  disease,  tubercle  of  the 
left  lung.  I treated  him  with  Guaiacol  then,  and  I 
sent  him  away  to  Eversneld  Hospital,  and  he  came 
back  recovered.  Then  four  and  a half  years  ago  he 
developed  stomach  trouble,  and  after  a long  while 
we  finally  decided  to  operate  on  him  ; he  was 
operated  upon  at  St.  George’s  Hospital  in  January 
of  this  year,  and  they  found  a duodenal  ulcer. 
On  recovering  from  the  operation  his  phthisis 
reappeared  in  the  left  lung  ; I gave  him  five  weeks 
treatment  and  sent  him  away  for  three  weeks, 
and  he  recovered ; I examined  him  on  Sunday 
morning,  and  I cannot  find  any  trace  of  any  disease 
now.  That  is  a case  with  tubercle  bacilli  un- 
doubtedly. 
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Q.  Now  what  is  the  next  case  ? 

A.  C.H.N.,  age  27.  I diagnosed  tuberculosis  on 
March  31st  of  this  year. 

Q.  Is  that  a man  or  a woman  ? 

A.  A young  man  age  27.  He  had  tuberculosis  in 

rather  a curious  place,  a small  patch,  just  about 
here  (indicating)  and  that  was  corroborated  by 
another  medical  man. 

Q.  A sore  ? 

A.  No,  he  had  a small  patch.  Ordinary  tuber- 
culosis in  the  lung  appears  in  the  apex  of  either 
lung,  but  in  this  case  it  appeared  in  the  lower  lobe 
of  the  left  lung,  a small  patch,  quite  definite,  but 
in  an  unusual  situation.  I gave  him  a month  s 
treatment  with  this  preparation,  and  sent  him 
away  into  the  country  on  to  a farm  for  two  months. 
He  returned,  and  on  examination  we  still  found 
tubercle  bacilli ; I sent  him  away  again  for  another 
month  and  he  returned  with  tubercle  bacilli  absent  ; 
he  seemed  alright,  and  is  now  at  business. 

Q.  While  he  was  away  on  the  farm  had  he  had 
this  treatment  ? 

A.  No,  only  while  he  was  under  my  observation 
and  for  a week  after. 

Q,  Was  that  for  a week  after  he  had  been  on  the 
farm  ? 
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A'  Yes*  1 Save  him  some  to  take  away  with  him, 
but  I would  not  give  him  more  than  that. 

Now  what  is  the  next  case  ? 

‘A’  R B > aSe  30,  a young  domestic  servant.  I 
saw  her  in  May  of  this  year ; she  had  phthisis  at 
the  apex  of  the  left  lung  ; I treated  her  for  a month 
and  the  signs  cleared  up ; she  was  to  come  again 
but  she  has  disappeared,  and  I do  not  know  what 
has  become  of  her ; I have  lost  sight  of  her. 

Now  the  next  case. 

Hi.  A.H..  a girl  of  26.  She  had  pleurisy  in  August 
of  last  year ; in  October  of  last  year  we  had  to 
remove  the  right  tonsil.  After  the  operation  she 
developed  a violent  cold;  she  made  very  slow 
recovery  from  that.  After  she  had  recovered  we 
ound  she  had  patches  of  what  we  believed  to  be 
tuberculosis  about  both  lungs.  I put  her  on  this 
ieatment ; she  improved.  I have  given  it  to  her  at 
intervals  since  and  she  improves  for  a time  and  then 
she  remains  stationary ; she  really  has  not  varied 
muc  in  the  last  six  months  ; I cannot  get  her  well. 
What  is  the  tendency,  good  or  bad? 

• . I think  the  tendency  is  rather  favourable  She 
gets  no  worse,  but  she  is  not  better.  I cannot 
promise  any  early  recovery. 

Is  it  a promising  case  ? 

V cry  promising. 
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What  is  the  next  case  ? 


Q.  

4 AG  That  is  the  case  of  a young  man  who 
‘ 'had  been  fading  in  health  for  some  weeks  at 
beginning  of  March.  On  March  22nd  he  had  an 
attack  of  influenza  ; after  he  recovered  I examined 
his  lungs  and  found  he  had  tuberculosis  rather 
active  tuberculosis,  at  the  apex  of  the  right  lung. 

1 kept  him  at  home  for  14  days  ; after  recovering 
from  influenza  I gave  him  this  treatment. 
q you  gave  him  this  treatment  before  you  kept  ^ 
him  at  home  14  days  ? J 

A Yes  When  he  recovered  from  influenza  I I 
gave  him  this  treatment  on  account  of  the  lung 
symptoms,  and  I sent  him  down  to  Herne  Bay  for 
two  months  ; he  came  back  well,  he  is  now  well , 

I saw  him  the  other  day. 

Q.  Before  he  went  to  Herne  Bay  was  he  better  ? 

A He  was  better.  His  lung  signs  had  disappeared  ; 

there  was  no  activity  and  he  was  eating  well.  ; 
q Have  you  seen  him  quite  recently  ? j 

I saw  him,  I think,  three  days  ago. 

What  is  his  condition  now  ? 

He  is  perfectly  well. 

Now  the  next  case. 


A. 

Q- 

A. 

Q • 
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A.  R.E.L.  age  48.  He  had  pleurisy  in  December, 
1910,  and  had  two  months  leave  of  absence,  he  was 
a railway  official.  He  coughed  up  some  blood  and 
there  was  some  shortness  of  breath  about  that 
time ; he  had  another  attack  of  pleurisy  in  February 
of  this  year.  I gave  him  the  treatment  for  four 
or  five  weeks  ; he  then  went  away  into  the  country 
for  four  months  and  came  back  and  returned  to 
business.  I saw  him  the  other  night.  Fie  has,  no 
doubt,  some  chronic  phthisis  still,  but  he  is  very 
much  better  and  able  to  work.  I am  going  to  give 
him  another  course  of  treatment.  I shall  give  him 
another  course  for  a month. 

{Q-  Now  the  next  case. 

A.  G.C.,  age  33,  a small  tradesman.  On  June  6th 
he  coughed  up  a lot  of  blood  ; he  had  hemoptysis 
for  some  weeks  and  we  found  tubercle  bacilli ; I 
gave  him  six  weeks  treatment.  He  is  now  away 
at  a convalescent  home.  Fie  wrote  to  me  a little 
while  ago  ; he  is  getting  on  alright. 

1 Q.  Was  that  tubercular  ? 

■A.  Yes,  tubercle  bacilli  were  found. 

[2-  You  mentioned  haemoptysis.  You  do  not 

know  whether  it  was  due  to  tuberculosis  or  not  ? 

4'  Yes'  ft  was  tubercular.  That  man  is  not  well 
yet  to  my  knowledge,  as  I have  not  seen  him  ; he 
has  not  yet  come  back. 


64 


Dr.  F.  H.  Evans  ( continued) . 


Q.  He  wrote  to  you  a little  while  ago  ? 

A.  Yes. 

Q.  Now  your  next  case. 

A.  F.B.,  a boy  of  ten.  He  had  been  in  failing 
health  for  some  months  up  to  April  30th  and  he 
was  so  bad  that  we  had  to  put  him  to  bed.  I 
believe  he  had  tuberculosis  in  several  situations  on 
both  lungs,  but  in  that  case  we  found  no  tubercle 

bacilli. 

Q.  To  the  best  of  your  knowledge  that  was  tuber- 
cular ? 

A I believe  it  to  be  from  the  symptoms  and  from 
the  physical  signs.  I gave  him  a month  s treatment, 
sent  him  away  into  the  country  for  a month.  That 
boy  has  recovered,  and  is  keeping  well. 

Q.  What  was  his  condition  before  he  went  away  ? 

A.  He  was  very  thin  and  miserable. 

Q.  Now  the  next  case. 

A Mrs.  T.  That  is  the  mixed  case  of  pulmonary 

tuberculosis  and  general. 

Q.  We  have  had  that  case. 

A.  Yes. 

Q.  Now  the  next  case. 

A.  T.F.L.M.,  aged  38.  He  states  that  he  had 

phthisis  five  years  ago,  but  recovered  after  a visit 
to  Southend.  In  August  this  year  he  had  an  attack 
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of  haemoptysis  and  coughed  up  blood  ; I examined 
him  and  found  he  had  tubercular  disease  at  the 
apex  of  the  right  lung,  and  he  had  tubercle  bacilli 
in  his  sputum.  I put  him  under  this  treatment 
and  in  a month  he  was  able  to  go  to  the  seaside. 
He  is  now  back  again  at  business  after  a month  at 
the  seaside.  I saw  him  last  night  ; he  is  not  quite 
cured,  there  is  still  a little  disease  in  the  right  lung 
and  I am  still  treating  him,  but  he  is  very  much 
better  ; he  has  regained  all  his  weight  and  is  in 
full  work  again. 

'<?.  Do  you  think  he  will  recover? 

A.  I feel  certain  he  will,  at  least  as  certain  as  we 
reasonably  can  be.  I believe  he  will  get  well. 

1 Q.  Now  the  next  case. 

A.  Mrs.  J.,  aged  31.  This  is  a recent  case.  She 
had  haemoptysis  on  the  2nd  October. 

' Q.  This  October  ? 

A.  Yes,  quite  recent.  She  had  been  losing  weight 
and  had  other  symptoms  of  phthisis  for  some  weeks. 
I examined  her  lungs  on  the  2nd  October  and  found 
she  had  tuberculosis,  or  what  I believe  to  be  tuber- 
culosis, at  the  left  apex.  I gave  her  the  treatment, 
and  I have  been  treating  her  since  ; she  is  improving 
very  quickly  ; she  is  very  much  better. 

1 Q.  I ought  to  have  asked  you  this.  In  these  cases 
you  have  told  us  about  where  you  have  given  this 
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treatment  have  you  given  any  other  treatment 
except  ordering  fresh  air  ? 

A.  I have  treated  any  inconvenient  symptom 
that  came  along  as  one  treats  every  case , for 
instance,  if  a patient  developed  diarrhoea  I should 
not  continue  the  treatment. 

Q.  I do  not  mean  that.  I mean  any  other  treat- 
ment for  tuberculosis. 

A.  No  other  drug  treatment. 

Q.  Subject  to  hygienic  conditions,  open  air,  and 
so  on,  you  have  given  no  other  drug  but  Stevens  ? 

A.  No. 

Q.  Now  the  next  case. 

A.  A.E.K.,  aged  18,  a young  butcher.  I saw  him 

on  October  9th  ; he  is  brother  of  W.H.K.  whom  I 
have  told  you  about.  I found  that  he  had  phthisis 
at  the  left  apex.  I gave  him  the  treatment ; he  is 
improving  very  fast ; I think  he  will  soon  be  well. 

Q.  Now  the  next  case. 

A.  A.C.,  aged  53,  a woman.  This  was  a very 
advanced  case.  1 saw  her  in  December  last  year  ; 
in  January  I started  this  treatment  with  her ; she 
improved  considerably  for  the  first  fortnight  and 
then  relapsed  ; no  treatment  was  any  good,  she 
got  slowly  worse  and  she  died  on  the  4th  April; 
she  had  tuberculosis  all  over  both  lungs. 
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Q.  She  was  very  bad  when  you  started  ? 

A.  She  was. 

Q.  Now  the  next  case.  There  was  one  case  that 
you  could  not  put  your  hand  on,  a case  of  general 
tuberculosis. 

A.  I have  counted  Mrs.  T.  twice  under  both 
classes.  The  next  case  is  J.H.C.,  aged  35,  a man. 
This  man  had  had  chronic  phthisis  for  years.  I 
saw  him  on  April  19th  and  I gave  him  a course  of 
treatment.  Examining  him  on  May  30th  I could 
find  no  sign  of  disease  in  his  lung  ; he  is  keeping 
well  now. 

Q.  Now  the  next  case. 

.T.  This  is  the  last  case,  Mrs.  B.,  aged  32.  She 
had  what  was  believed  to  be  an  influenza  attack  in 
March,  1909.  In  February,  1910,  we  diagnosed 
tuberculosis  of  the  right  apex  ; she  had  haemopty- 
sis, shortness  of  breath,  night  sweats  and  all  the 
other  symptoms.  I treated  her  with  Guaiacol  until 
February  1912,  when  I put  her  on  this  treatment  ; 
I treated  her  during  February  and  March.  She 
much  improved  ; she  moved  to  the  north  of  London 
and  I have  not  heard  from  her  since.  I have  not 
seen  her  recently. 

£2-  You  are  a member  of  the  British  Medical 
Association,  are  you  not  ? 

A . I am. 


/ 
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A . 

<?• 

A. 

Q- 


Q.  It  is  no  pleasure  to  you  to  come  here  to  give 
evidence  against  them,  is  it  ? 

A.  No,  it  is  not. 

<2-  Do  you  think  it  is  fair  to  say  that  the  sub- 
stance of  the  mixture  is  devoid  of  medicinal  activity  ? 

A.  All  I can  say  is  that  in  these  acute  cases  1 
tried  it,  and  they  improved  very  quickly. 

Q.  Under  the  treatment  ? 

Just  so. 

Do  you  know  Krameria  ? 

I do. 

Would  Krameria  have  the  slightest  effect  in 
lung  trouble  ? 

A.  I have  never  tried  it. 

q Have  you  ever  heard  it  advocated  by  an} 

medical  man  ? 

A.  No. 

Q.  As  far  as  you  know  it  would  have  no  value 
whatever  on  the  lung. 

A.  No,  except  in  the  treating  of  the  throat. 

n An  astringent  in  the  throat,  yes.  If  this  had 

been  Krameria  would  you  have  expected  to  find 
the  results  you  did  find  in  these  cases  ? 

A.  No. 

n I think  you  have  got  statistics  of  how  many 
you  consider  are  cured  out  of  the  twenty? 
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A . In  nine  I can  find  no  sign  of  any  disease  whatever 
at  the  present  time — nine  out  of  twenty-five. 

Q.  That  is  starting  since  January  of  this  3'ear  ? 
A.  Since  the  end  of  January. 

Dr.  Felix  Anthony  De  Boissiere, 
M.R.C.S.,  and  L.R.C.P.,  Lond.,  Sworn. 

Examined  by  Mr.  Tindal  Atkinson. 

Q.  Are  you  Medical  Referee  for  the  Royal  Liver 
Friendly  Society  ? 

A.  Yes. 

Q.  You  were  house  physician  at  King's  College 
Hospital  in  1900  ? 

A.  Yes. 

Q.  Have  you  used  Stevens’  remedy  ? 

A.  Yes. 

Q.  In  how  many  cases  ? 

A.  Two  cases. 

Q.  When  ? 

A.  I started  my  first  case  on  the  2nd  December, 
1911. 

Q.  Was  that  a lady  ? 

A.  Yes,  a young  lady  of  25. 

Q.  Did  she  come  to  you  ? 

A.  No,  I was  called  to  her. 

Q.  • What  was  she  suffering  from  ? 
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A.  She  had  been  suffering  from  a great  deal  of 
weakness  for  some  weeks  before  I saw  her,  an 
sickness,  and  not  able  to  move  about  as  she  use 
to  be  able  to.  I examined  her  and  found  she  had 
some  signs  of  tuberculosis  in  both  apices. 

Q.  Tuberculous  disease  in  both  lungs  ? 

A.  Both  lungs. 

Q . Did  she  appear  to  be  in  a very  bad  state  ? 

A.  Yes,  the  signs  were  not  so  very  much,  but  her 
prostration  seemed  so  marked  that  I thoug  r i 
would  not  be  very  long  before  the . disease  would 
take  a great  hold  of  her  and  probably  take  her  off 

quickly. 

Q Did  you  treat  her  for  some  time  ? 

A.  I treated  her  from  that  time  till  the  beginning 

of  June. 

n What  did  you  treat  her  with  ? 

A Mr  Stevens’  Extract.  She  seemed  to  progress 

\om“he  veery  first  with  that.  II had  been , treatmg 
her  before  in  the  beginning  of  April,  and  I tried 

S' ns 

ever  since. 

n She  left  you,  did  she  not  ? 
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A . She  did  for  a little  while  to  go  to  the  sea-side 
without  taking  any  medicine  with  her,  and  when 
she  came  back  she  was  bad  again,  but  not  so  bad 
as  she  had  been  before.  I restarted  the  treatment, 
and  she  has  gone  on  well  ever  since. 

Q.  You  had  no  opportunity  afterwards  of  watching 
her,  I think  ? 

.A.  Yes,  I saw  her  about  a fortnight  ago,  and  there 
was  no  sign  of  any  disease  in  the  lung. 

( Q . It  was  alright  ? 

L4.  Yes,  she  gained  two  stone,  and  started  doing 
her  house  duties. 

[ Q . Was  that  the  first  case  ? 

■ A.  Yes,  the  first  case.  The  other  case  was  not  a 

satisfactory  one  because  the  patient  was  very  very 
bad  before  I saw  her,  and  she  died  before  long. 

' Q.  In  your  opinion  what  was  the  recovery  of  that 
case  you  have  spoken  of  due  to. 

■ A.  It  seemed  to  be  due  to  some  specific  effect  of 

the  medicine  ; I have  no  doubt  about  it,  because 
the  girFs  strength  seemed  to  come  back  so  quickly, 
as  if  the  power  of  the  microbe-organisms  had  some- 
what diminished. 

fQ.  Do  you  believe  her  recovery  was  due  to  this 
preparation  ? 

* A . I think  a great  deal  was  due  to  it,  yes. 
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Dr.  Thomas  M.  Martin,  Sworn. 

Examined  by  Mr.  Rowsell. 

Mr.  Justice  Pickford -Are  you  M.R.C.S.  and  L.R.C.P.  ? 

A.  M.D.,  M.R.C.S.,  and  L.R.C.P. 

Mr.  Rowsell ' You  took  your  M.D.  Degree  in  1901  ? 

A.  Yes. 

0.  You  also  hold  some  Glasgow  degrees,  do  yon 
not  ? 

A.  Yes. 

Q.  When  did  you  first  have  anything  to  do  with 
Mr.  Stevens’  preparation  ? 

A.  I think  it  was  in  June,  1911,  that  Mr.  Stevens 
sent  me  a sample  of  his  remedy. 

Q.  I think  you  have  experimented  with  it  upon 

yourself  ? 

A.  It  affects  me  personally.  For  several  years 

when  I was  in  practice  in  the  North  I had  frequent 
lapses  of  illness  through  severe  bronchial  and 
pulmonary  catarrh;  for  instance,  cough,  profuse 
expectoration  and  shortness  of  breath.  That  con- 
tinued for  some  time  every  year,  and  it  put  me  ofi 
duty  so  much  so  that  I had  at  least  for  three  or 
four  weeks  every  year  to  go  for  a change.  It  then 
became  very  bad,  and  I feared  the  worst,  and  sold 
my  practice  and  came  south.  After  I came  south 
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I still  had  considerable  trouble  more  or  less.  Then 
about  June,  1911,  I had  a sample  of  this  remedy 
given  to  me,  and  after  enquiring  of  Mr.  Stevens  as 
much  as  possible  about  it,  he  told  me  all  he  knew. 
I then  commenced  to  use  it  upon  myself,  and  I 
must  say  with  such  beneficial  results  that  I have 
not  from  that  time  had  a day’s  illness  ; I have 
always  been  able  to  do  my  work  and  keep  about. 
The  effect  of  the  drug  upon  me  was  that  it  quickly 
stopped  cough,  then  lessened  phlegm,  and  seemed 
to  clear  up  the  chest.  I thought  it  also  had  an 
extreme  toning  effect  upon  the  mucus  linings  of  the 
whole  of  the  lung,  and  at  the  same  time  it  gave  to 
me  a feeling  of  being  well,  and  I was  able  to  resist 
all  chest  complaints  that  I formerly  had.  That 
led  me  to  the  conclusion  that  first  of  all  it  is  a 
remedy  that  really  has  some  medicinal  qualities, 
and  very  good  medicinal  qualities,  and  secondly, 
that  it  was  the  best  remedy  I had  ever  come  across 
for  internal  administration  for  persons  suffering 
from  weak  lungs ; in  fact,  since  then  I have  given 
it  once  or  twice  to  my  children  when  they  have 
suffered  from  any  irritation  from  cough,  from  any 
bronchial  condition  of  the  lungs,  and  it  has  had  this 
effect,  that  instead  of  their  little  illnesses  continuing 
for  a week  or  ten  days  they  have  been  able  to  clear 
it  up  in  about  48  hours. 

(Q.  Have  you  tried  it  on  any  patients  ? 
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A.  I cannot  speak  to  that  at  all,  but  I intend 
doing  so  after  this.  I intend  doing  all  I can  to  see 
what  its  effects  upon  cases  other  than  my  own  is. 
Q.  Are  you  a member  of  the  British  Medical 
Association  ? 

A.  I am. 

Q.  Is  it  your  wish  that  you  come  here  as  a witness 
against  them  ? 

A.  No,  not  at  all. 

Dr.  James  Souter, 

Bachelor  of  Medicine  and  Surgery,  Sworn. 
Examined  by  Mr.  Tindal  Atkinson. 
q Three  years  ago  did  a friend  of  yours  call  your 
attention  to  this  book  called  Secret  Remedies  ? 

A.  Yes,  a chemist  friend. 

Q.  Did  vou  read  what  the  author  had  to  say  about 
Mr.  Stevens  ? 

A.  Yes.  We  were  interested  in  what  was  set 
forth  there  as  the  analysis  of  his  remedy. 

Q.  After  reading  it  had  you  much  of  an  opinion 
of  Mr.  Stevens  ? 

A.  I came  to  the  conclusion  that  he  was  a fraud. 
Q.  Some  months  ago  did  you  meet  Mr.  Stevens  at 
Wimbledon  ? 

A.  Yes. 


----  - ' --- — ... 
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Did  you  have  some  conversation  with  him 
about  this  preparation  ? 

L.  I did. 

M.  At  that  time  had  you  a distressing  case  of 
tuberculosis  under  your  care  ? 

1 . A case  that  I thought  was  absolutely  hopeless. 

How  long  had  the  patient  been  under  you  ? 

! . At  that  time  I should  think  about  a fortnight 
to  three  weeks. 

. Was  it  a case  of  Tuberculosis  ? 

To  begin  with  it  was  pneumonia,  and  then 
developed  into  pulmonary  tuberculosis. 

Was  the  patient  in  a bad  way  ? 

Extremely  bad. 

Did  Mr.  Stevens  offer  you  some  of  this  remedy 
to  try  ? 

L.  Yes,  that  is  so. 

. Free  of  charge  I think  ? 

I . Free  of  charge. 

Did  you  give  some  of  it  to  your  patient  ? 

I . I did. 

Of  course  internally,  not  injection? 

By  the  mouth. 

How  much  of  it  did  you  give  him  ; how  many 
times  a day  ? 

A teaspoonful,  I think,  night  and  morning. 
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Q.  Did  you  notice  a change  in  your  patient  ? 

A.  In  about  three  or  four  days  the  cough  was 
much  easier,  and  the  sputum  was  not  so  thick  and 
characteristic  as  it  usually  had  been. 

Q.  That  is  within  three  days. 

A.  Three  or  four  days;  I cannot  give  the  exact 
number  ; a short  space  of  time. 

Q.  Will  you  please  describe  the  progress  of  the  ; 
patient  ? 

A . The  cough  was  relieved,  and  the  sputum. 

Those  are  the  two  outstanding  points. 

Q.  At  the  end  of  three  weeks  what  was  the  con-  ; 
dition  ? 

A . The  condition  was  better,  and  the  tubercular 
symptoms  were  not  so  well  marked,  but  the  patient 
was  extremely  weak.  I regarded  the  case  as  hope-  \ 
less  from  the  commencement. 

Q.  Have  you  ever  seen  such  progress  made  by  a 
consumptive  before  in  the  condition  in  which  your 
patient  was  ? 

A.  No,  honestly,  I have  not. 

Q.  With  any  other  remedy  ? 

A.  No. 

Q.  You  are  using  it  now,  I think,  with  your 
tubercular  patients? 

A.  I am  using  it  in  one  case  at  the  present  time. 


Mr.  Charles  Day. 
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1 . With  good  results  ? 

Apparently,  but  I have  not  used  it  in  that  case 
sufficiently  long  to  give  a truthful  opinion. 

But  you  have  faith  in  it  to  give  it  again  ? 

Yes,  I have. 

A Railway  Clerk’s  Experience. 

Charles  Day,  of  49,  Montgomery  Road,  Acton- 
reen,  railway  clerk  at  King’s  Cross  Station,  said  that 
i.  September,  1909,  he  was  suffering  from  tubercular 
^.sease.  From  November,  1909,  to  February,  1910,  he 
t .tended  the  London  Temperance  Hospital  as  an  out- 
aitient.  Dr.  Patterson  had  at  first  recommended 
ni  operation,  but  after  a consultation  he  was  told 
hat  an  operation  would  not  get  rid  of  the  trouble, 
b it  was  diffused  through  the  body.  He  was  told  he 
aid  it  in  his  chest  and  in  other  parts  of  his  body. 
Ite  was  advised  to  go  to  a sanatorium  for  six  months  ; 
Pi  went  into  the  country  for  three  months  to  Brigg, 

I Lincolnshire. 

His  condition  rapidly  got  worse.  He  suffered 
(om  internal  pains  and  passed  blood  with  his  water. 
[<e  was  examined  by  Dr.  Granville  Chapman  at 
rrimsby,  who  said  his  lungs  were  weak,  but  that  he 
dght  last  for  a long  time.  If  the  disease  reached  his 
adder  it  would  be  fatal.  Then  he  came  back  and 
ias  attended  by  Dr.  Sames,  who  sent  him  with  a letter 
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to  the  London  Temperance  Hospital,  where  they 
treated  him  with  tuberculin  injections.  At  this  time 
he  had  an  abscess  in  the  abdomen  which  gave  him  , 
severe  pain.  He  continued  to  go  to  tne  hospital  week  jj 
by  week.  Dr.  Sames  attended  him,  and  poultices  ;; 
were  applied.  The  abscess  burst,  and  that  relieved  I 
the  pain  a little.  In  July  he  managed  to  get  into  the  ' 
garden  a little  ; but  he  took  a chill,  and  had  to  go  •; 
back  to  bed.  In  the  latter  end  of  August  Dr.  Sames  j 
treated  him  with  Stevens’s  remedy. 

He  stood  there  to-day  through  taking  it.  He 
began  to  get  better.  The  pain  gradually  subsided.  ^ 
He  improved  until  in  October  he  was  able  to  lie  out 
in  the  garden.  In  November  he  began  to  walk  about. 
At  Easter,  1911,  he  got  back  to  work  ; the  company  | 
had  made  his  work  easy  at  first.  He  had  been  at  1 

work  ever  since. 

In  cross-examination  he  said  that  there  had  been  j 
trouble  in  the  testicle  ; also  in  the  abdomen  on  the 
left  side.  The  matter  had  been  drawn  away  by  the  3 
poultices,  but  not  all  of  it.  There  was  a great  gaping  ; 
wound  in  the  abdomen  which  did  not  start  healing 
up  until  he  was  treated  with  Stevens’s  cure.  He  still  I 
had  an  adhesion.  Stevens  had  told  him  he  ought  to  . 
take  the  advice  of  a capable  surgeon  as  to  that, 
tuberculin  injections  had  continued  for  about  six 
weeks  in  April  and  May,  1910.  He  had  improved 
under  that  treatment,  because  in  July  he  had  been 
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able  to  get  out.  Dr.  Sames  told  him  where  he  got  the 
medicine  from. 

Re-examined. — He  had  scars  on  his  body,  but  they 
caused  him  no  inconvenience  at  all. 

Dr.  Sames’s  Evidence. 

Dr.  Sames,  M.R.C.S.,  L.R.C.P.,  practising  at 
Acton,  said  that  he  had  attended  Day,  the  last  witness, 
in  August,  1910.  He  was  suffering  from  tubercular 
disease  in  the  left  testicle  and  from  a tubercular 
abscess  on  the  left  side.  He  had  had  a letter  from  the 
: house  surgeon  at  the  hospital  to  that  effect.  The 
dungs  were  affected  also  to  some  extent.  He  did  not 
Think  he  could  cure  the  patient.  He  had  come  to  him 
‘first  in  May,  1910.  From  the  very  first  he  had  had 
mo  very  great  hopes  of  him.  He  steadily  got  worse. 
'On  the  second  occasion  when  he  treated  him  his 
^general  condition  was  bad.  He  was  very  emaciated. 
‘He  was  obliged  to  give  him  sedatives  for  the  pain. 

'He  saw  him  slipping  away  ; he  was  gradually  fading 
away. 

On  August  19  a representative  of  Stevens  called 
mn  him  and  asked  him  if  he  had  any  case  of  tuber- 
culosis which  had  resisted  the  orthodox  remedies. 
'He  told  him  he  had  such  a case.  A sample  bottle  was 
>sent  him  with  an  analysis,  which  he  produced.  After 
aa  week  the  appetite  of  the  patient  improved,  and  he 
was  brighter  generally.  At  the  end  of  a week  Stevens 
came  over  and  saw  Day  and  gave  him  an  injection. 
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which  he  repeated  at  intervals  of  a 

discharge  became  : 

the  patient  was  l 

“b* thought h, - i 
recoverv  He  thought  the  drug  had  therapeutic 

propels.  He  was  not  at  all  anxious  to  be  a witness. 

Cross-examined  by  Mr.  Colam  :-Such  an  abscess  . 
would  produce  great  weakness  and  dep^siom  „ 

the  purulent  matter  the  abscels 

When  Mr.  Stevens  s represen  fte 

was  discharging  very  ree  y , sampie  was  the  state- 

,n " r's  r: « » «« 

men  that  the  ^ e to  swear  the  patient 

bacillus.  He  was  nor  v j the 

would  not  have  recovered  just  as  wen 

administration  of  the  drug. 

Re-examined  :-In  the  witness’s  oprm«  Day 

-uld  not  ^XTrl^wSoiltalysis 
administered.  He  had  read  VPc,etable  origin 

and  understood  that  the  fhis 

and  contained  no  poison.  He  did  not 
was  a case  of  cure  by  suggestion. 
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